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Abstract

There is a shortage of 6ptometrists in each of the 14 states of th; SREB region.
There is a need for ;dditfonal schools of optometry to meet the minimum ;equire—
pents of the citizens of thesregion. A minimm of two additional schools are
required in the immediate future. It is.rgcommended that they be established

in academic-heaith centers of universities and be developed as regtonal re-
' @ .

sources through the contracts-for-sexvices program presently in operation in

the SREB states.
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FOREWCORD

. The Southern Regional Education Board (SREB) is committed to the orderly
development of graduate and professional education of high quality in the South,
utilizing where possible cooperative, interstate approaches.

, During the past ;everal yeare, there has been Increasing corcern about the
adequacy of existing optometry schools to meet the needs and demand for opto-
metric education. In respomse, theiBoard at its 1974 annual meeting requested

that a proposal be framed for regional expansion of this field.

T
?izgzcordingly, staff engaged a small consulrant team to propose such 2 plan
by D&cember 31, 1974. They were Dr. Wesley N. Dorn, Executive Director, Maryland
Council for Higher Education; Dr. Thomas W. Mou. Provost for Health Sciences,
State University of .New York, and Dr. Henry B. Feters, Dean, School of Optom—

etry, University of Alabama in Birmingham.
. N

-~

The following 1s the completed_report of these consultants, which ghould
be helpful to states, institutions and SREB in considering further hokag_meet
regional needs in optometric education. .

/7

/ -

wWinfred L. Godwin

Pngsident .

Southern Regional Education Board (/.
‘.

L}
~

i




Abstract

TABLE OF CONTENTS

Foreword

Table of Contents

Chapter I. Need for Optometric Education

A,

Current and Projected Demand

Need and Demand for Optometric. Services

Demand as Indicated by Optometry/?opulacion Ratios
Critical Shortage Areas .

. National Health Insurance ~i,

Implications for Additional Hanpower

(AR S VA I Ny S

-

Use of Professional and Paraprofessional Manpower other than
Optometrists

1. Professionals
2. Paraprofessionals

Changes in Optometric Practice That May Affect Optometric
Manpower Needs .

i. Organization of the Delivery Service
2. Changes in Office Management
3. -Development of Technology

. Factors Likely to Affect Demadd for Opcéme;riscs

1.- Economic Factors 1

2 Priority of .vision Care <

3. Access to Vision Care Services

4. Age, Race and Sex Distribution of Active Optometrists
5.

6.

Opportunities for Women and Minorities )
Effects of Changes in Other Vision-Related Personnel

.
o - ; r

Chapter II. ’Current.and Projected Supply of Optometrists ’ II

Al

-

Existing Schools

1. Location and Affiliation'

2. Enrollments ) - LY
3. Contract Place

4. Continuing Education

Inside Cover

14
14
15
15

16

16

17
17
19

-19

23

[

s I S S T



Chapter I[I1. Development of Optometric Education iy - 1

A. Changing Educational Practices

" Professional School at Graduate Level
Broad Health Background ' ‘
Changing Curriculum .
Graduate Program
Clinical Experience
. Changing ldentity

- D PS e e

F &l

o SRV, I EVC U
) . .

~

B. Educatfional Setting

Traditional Setting

-1. 4
2. Health Sciences Setting 5

3. Locational Setting 6

4. Instructional Setting 8

5. Clinical Setting 8

6. Opportunities 9

C. Costs of Optohmetric Education 13
1. Operating Budget - . ) o 13

2. Capital Budget . 20

D. Time Factors ? 22
1. The Projection of Needs | 22

. 2. The Projection of Supply 23
3. Effects of Delay , , , 23
4. Costs 23
Chapter IV. Findings and Conclusions . Iv - 1
A. Summary of Findings | -1l
B. Conclusions and Recommendations - ’ 2
1. Need for New School of Optometry 2

2. Quality of Optometric Education 3

3. Quantity of Educational Resources for Optometry 3

4. Graduate Programs and Research 7

5. Development of Optometric. Technicians Program 8

6. Continuing Education 9

7. Financing Optometric Education ‘ . 9

8. A Process for Implementation 10

12

9. '‘Meeting.Changing Conditions

iv : -



APPENDIX A

’

For Each SREB State:
Present and Projected Needs for Qptometrists

Distribution of Optometrists by County

LY

"Critical Shortage" Counties for Optometrists

Distribution of Board Certified Ophthalmologists by County

- ALABAMA
ARKANSAS

FLORIDA

CEORGIA

KENTUCKY

LOUISIANA

MARYLAND

MISSISSIPPI

NORTH CAROLINA

SOUTH CAROLINA

TENNESSEE

TEXAS

VIRGINIA

WEST VIRGINIA N

APPENDIX B | |

Statement of Association for Academic Health Centers

Statement of Association of Schools and Colleges of Optometry

Qo

)



I.

Chapter 1

Need for Optometric Education

A.

Current, and Projected Demand

l.

Need and Demand for Optometric Services

Need is not the same as demand in the lexicon of health planners.
There 1is both present need and demand for optometric services, and
therc 1is every likelihood that the need and demand will increase
tn future vyears. The development of the Early Periodic Screening
Diagnosis and Treatment Program (EPSDT) as part of Medicaid will
translate children's needs into demand. Similarly the development
of National Healch Insurance (NHI) will provide a mechanism which
will convert the vision care needs of many adults into demand. Of
all .the pecple who need vision care approximately 90 percent have

problems that can be adequately served by optometrists, seven per-

cent require specialized medical and surgical services, the remaining

three percent are blind.

a. The General Needs of the Population
As the population.of the United States continues to increase,
there 1is a corfesponging éxpanding need for professional health
services, including vision care. Utilization of vision.cafe
services increases with education and inc;ﬁe, both of which
continue t§ increase. The visual demands of our advancing
“technological society are likewise increasing, adding further
to the needs for vision care services; e.g., in transporta-
tion, industry, business and recreation. Furthermére, new

sclentific developments in vision care add to the range

of vision problems that can be successafully treated and the

I-1
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choice of trecatment modalitiesa; e.g8., contact lenaces and low

vision optical aids add to the range of skills and services

-,

nggnnded of optometrists and manpower requirements.

N

Special Needs of the Elderly

The decreasing birth rate and greater longevity in the United
States are resulting in a greater number and proportion of el-
derly persons in the population. The need for vision services
18 known to increase with age, both because of phyéiological
changes in the visual system and from the increased incidence

of ocular pathology. Most of the population over 60 years of .

age have special vision\problems. and the initial contact with

the healcﬁ care system may occur via an optometric examination.
Major eye.disea:: problems increase with age, and these can be
identified by the optometrist and referred to an opthalmologist
or another health professicnal. A national health survey made
by the U.S. Public Health Service in 1965—66‘f0und thac.as
persons got older their need for vision care increased substan-
tially; by the age of 65 or over, 90 percent of the men and 95
percent of the wémen wore corrective lenses at least part of
the time.

Special Needs of the Young

Studies have indicated that there is a significant number of

.children with undetected vision problems. Among children of

elementary school age, about one in four have vision problems,
often unknown to parents or teachers, that interfere with their
educational progress. Many of these problems can be corrected .

by physiological techniques, i.e., special lenses or special

I -2
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exercises. In addition, the self-perceoived need of the techage
and young adult population for vimion care is increaningly (m-
portant. Although the contact lens has provided a therapeutic
technique for certain previously untreatable eye problema, (¢t
is regarded by many aa primarily a cosmetically acceptable al-
ternative to spectacles. It is recognized ihat there are major
psychological benefits to. the pa*fent. Educational planning
uhOuyd notmplace aside such hum:- ~-<ds in the design of pro-

Rrams that addresas the service needs of the nation now and {n

the future.

Demand as Indicated by Optometrv/Population Ratios

Optometric manpower {is widelf bu:-sparﬂély distributed {n the SREB
states. None of the 14 states reached the national average ~°

§9.1 optometrists per 100,000 population in 1973, while 10 cut of
the 14 were in the lowest 25 percent of the Uniced $caces (see
Figure 1). The Southern states range from a high -t 7.9 to a low
of 4.3, _The_ratio of optometrists per 10C,000 populazi-n for each
state and its correéponaiﬁg national rark {- shown in Table 1,

-

Crg;ical Shortage Areas

The Bureau of Health Resaurces Development, Health Resources Ad-
éiniscration, Department of HEW has established critica: shortage
areas for optometrists for purposes of cancellation of health pro-
fessions student loaﬁs; A student who borrows money from the
federal govérnment to attend optometry school under the Health Pro-

fessions Education @ct of 1672 may have up to 85 percent of this

- <

- loan forgiven if he establishes his practice in one of the "crit-

ical shortage’ areas for a period of three years. There are 806

I -3
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A " TABLE 1. ACTIVE OPTOMETRISTS IN THE SREB STATES = 1973 BRI
SREB STATES ~ OD's/100,000 - © NATIONAL R.?II'K\
" Alabama o a3 | 50 '_/"’ .,
ArKansas _' . 7.9 | 35 .
Florida - 7.8 | 36
Georgia .7 \'/ . '.os.s | T
Kentucky . | 6.6 s -39 N
Louisiana _5;8  0 45
‘Haryia_n& “ 5.1 ) \' 48 -
ms.sissipgi 5.1 | S | " 47
I;Iorth Carolina ' - Yz 60 a | | 43
—South éa_roli"na . : 5.9 \" - 44
' Tennessee . - T | 7.6 LT - 37
 Texas ‘ - 6.5 | ‘ 40
jirginia - : . (6.1 . ’ 42
West Virginia ' T 7.3 ’ 38
.~ . "T? s |
Natio;lal Average Ratio = 9.1 6ptomet_rists/100,000 Populatio‘n"
ST ' =
. N |
. ‘ y |
. I-5
. 14 , .o
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such areas designated in the entire United States, and 72 percent

-

(3:8‘ of these are in the 14 SREB states. .Optometrists practice

~

in 64 percent of all the counties in SREB cstares, " although more’

>° .than half of these counties have_feﬁer than the "critical shortage"

Y

ratio (6.7/100,000) of optometrists. Optometrists are widely spreac

within the states, but they are thinly spread in. each SREB state.
(See Appendix A). There appears to be Jusjification for concern ',
about optometric manpower and demonstrated need “for additional~

. OpPtometrists in the SREB states.

4. National Health Insurance

’ P T :
It is reasonable to assume that some form of natiocnal health in-

surance will be enacted in the not too distant fUture. Whether

' Oor not optometric services will be included in such 4 program i%”

- ~

yet to be decided at the time of this writing. If it is,-experi—

ence with Medicare and Medicaid Indicates that a qpbstantial in—

Crease in manpower will be required. In a.recent study (1974) -

done under contract by Robert R. Nathan Associates for the Health
Resources Administration, DHEW, entitled "The Impact of'Archetypal
ﬁational Health Insurance Plans on U.S. Health Manpowér Require-

ments," it was shown that the increase in optometric manpower re—

quired for a wide'variety of options was the largest of’ali pro-

fessional categories. These increases were progected from the .

- 1
-

present national average and 1nd1cate that a severe shortage of

- .

optometrists may exist in SREB staﬁes 1£~such a program is enacted ,

-

by the Congress.

~. ~

- 5. Implication for. Additional Manpower

» If it 4is assuﬁed-that 2 reasonable goal is to provide optometrists

A
SNe—

"I - 6
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at least at the level of the national average=t9.1/100,06b), there ' =

18 a deficit of 1,697 optometrists in the SREB states, or_a current

need for 44 persgpt'more~optometrists to meet this goal. -

~ -
-

The American Optometric Association, after studying practice utili-

.‘.

zation and public demand under proposed national health insurance,

" has recommended 14, 3 optometrists per 100 000 population.-'To meet

" - Y
-

this higher ratio would increase the need to 126 percent, or 4, 862,

additional optometrists needed to achieve the«v ratical shortage, -~

-

- -~

the national average, and the American OptometriC'Association ratio t:

A

for each state:as'shown in Table 3. The table pointS'out ‘that 10

.

v
.

Fl

states need a total of~389 qptOmetrists just to meet the critical
- . . Ny -

'*shortage ratio. The percentage of dptometrists needed to meef -

- -

the national average- (9 1/100 000 populaciOn) range “from a 15 per-’

% cent increase in Arkansas to a 112 percent increase in Alabama. i

N

£ .
; "The ratio of optometrists to population and current deficit for °

+ - / .

.each state are shown in Eigure 2.
.. 4

Use of Professional and Paraprofessional Mar.power cther tkan Cptometrists.

¥

1. - Professionals . ’

Both -ophthalmologists and optometrists perform vision examinations
rand prescribe lenses; however, there exist some basic differences
hetween the disciplines. Ophthalmology has special concerns for
eye health, eye pathology and ocula; surgery, In addition, physi-
cians other than ophthalmologists treat minor eye disease, and

other professionals provide,services that relate.to vision problems,

-

(3~ psychiatrists, psychologists, special educators, and neurol-

Ogis ts. : ‘ »

[y .
Conditions which require surgical and/or medical treatmerit of the

16
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Table 2. Active Optometrists and Present.Deficit

as Compared to Various Target Ratios. - -
 SREB States - 1973 _ " °
- . Present . Deficit of Optometrists, 1973, to Reach: ~ _
S Active” DHEW © National National Health Ins.
Optometrists - CriticalyShortage Average Requirements (AOA). -
_— . 1973 Ratiol Ratjo2 -+ Ratio3
= o Deficit(#) Need(%) Deficit(#) Need(%) ~Deficit(#), Need(%)
. : o . 4 )
Alabama Syt L8 L 56 168 . 112 _ 351 232
‘._‘ 3 - 4 ‘ N -
Arkansas : 157 -- Co-- T23 “.. 15 125 . 80
- . - . ‘r» . ‘
Florida 566 . - - 95 17 472. 83
Georgia | .261 55 21 169 . 65 “a14 159
Kentucky 17 4 2 83 o38N 285°- 117
Louisiana 215 34 16 126 - 57 317 . 147
Maryland 205 67 33 164 80 " 375 183 -
Mississippi 115 37 3 91 79 209 . 181
North Carélina 312 37 12 162 52° . 434 139
South Carolina 157 .2 . 14 -8 - -5 224 143
Tennessee 310 - .- 57 18 266 86
Texas 760 20 3 300 40 2905 - 119 .
-~
5 . . v .
Virginia | 290 29 10 {148 50. 391 135
c TN . . .
West Virginia ©131 . - -- )1 24 124 94
SREB Total 3847 389 10% 1697 843 1862 1265

(1) 6.7/100,000  (2) 9.1/100,000 (3) 14.3/100,000
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eyes account for approximately seven percent of "all vision prob-

A y - - |
lems. The employment of such relatively expensively trained per-

-

-#sonﬂel as ophthalmologists for services to patients.who‘do noi'

.~ »

£ . - -
- -

LI . ~ - - -
- require medical or surgical treatment is uneconomical. Further.

-because surgical treatmernt by ophthalmologists requires hospitals

and special surgical equipment, they are much more likely to

practice in urban centers. (See Appendix A.) i

Ophthalmologipts,'t;;, aéé in shert supply in t&e SREB region

(Figure 3). Only two stateg have sufficient opthalmologists to
- eéqual the natignal average of 2.5 Board Certified ophthalmologists/ oL
100,000 (Florida 2.6/100,000; Maryland 2.5/100,000). One way of

looking at this problem cof relative need is to compare the ratio

i

-

. E .- N
of optometrists and ophthalmologists in each state to the national °°

. ‘ ’ e
average ratio for that profession. This ratioj@f ratios (ratio

of optometrists divided by 9.1, the ratio of ophthalmologists

-

divided by 2.5) is éhcwn in Table 3. 1If a state has professionals
‘. equa;_to the 6atignal average the é/R equals 1.0, if more than the
nationgl avefagékthe'R/R is greater than 1.0, if less that the nation-
al average'thelR/R is less than 1.0. All SREB states are.;hus shown

to have a relative shortage of ophthalmologists. That a larger num—

ber of one profession does not result in fewer of .the other is shown -

-

o
v /

by a comparison ovf these derived ratios. This has been shown to be

true for the’nation as a whole by Hayes and Randall (Arch, Ophthalmol.,

Vol. 92, ﬁov., 1974). Both the distribution and the numbers of
ophthalmoleogists in each state érgues strongly against this alter-

native as a viable substitute for optometric manpower.

The optimal solution 1is to continue to develop .and expand, cooperative
) ‘
- P .

I - 10
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Table 3. Relative Need for Optometrists and Ophthalmologists - 1973

Active Board Certified
~ Optometrists i R Ophtha]mologists
" Ratio  Ratio/9.1 - . ... Ratio  Ratio/2.5

Alabama 4.3 0.47 1.1 0.44
. Arkansas - 7.9 - 0.87 1.0 0.40
. Florida 7.8 0.86 | 2.6 1.04
Georgfa_ 5.5 0.60 . _ .. 1.6 0.64
Kentucky 6.6 0.73 ' _ 1.6 0.64
Louisiana 5.8 .64 - R 0.76
Maryland 5.1 0.56 ' | 2.5 1.00
Mississippi 5.1 0.56 | 1.2 0.48
North Carolina \-5.0 0.66 - 1.6 0.64
‘South Carolina. 9*5.9 0.65 . 1.2 .0.48
Tennessee | 7.5 0.84 1;9 0.76
Texas 6.5 0.71 2.2 0.88
Virginia - 6.1 0.67 1.7 0.68

ﬁeSt'Virginia 7.3 . 0.80 1.5 . 0.60

National Average:" Optometrists 9.1/4400,000 |

Board Certified Ophthalmologists 2.5/100,000

\

I'- 11
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ﬁ' working rélationships between optometrists and ophthalmologis;s

and achieve a rational division of services to provide the fullest
. . . * .

utilization of both professions. ~ Efforts toward mutual coopera-

. -
- -

tion and‘ﬁnderSt ing are gradually developing. For example, th+
liaiqgg.pommiﬁt ; for optometry of the Association-for'Academic.
Health Centérs ding the relations between optometry and
-oppthalmology in 1973 developed eighr recommendations, with consul~
R tants from both optometry'and ophthalmology, stressing increased._
~cooperation between the professions toward cuality health care

delivery. (See Appendix B).

S

2. Paraprofessionals
Paraprofgssionals who assist optometrists may be divided into four

-

groups:.optometric techniciéns, optometric assistants, office -
assistants, and opticians. ‘ - /’
de Optomet%ic technicians are specifiéally'trained'to assist the
optometrist in his professionai serviée functions and extend
his capabilities for such service. Each of the three schools
of optometry in the SREB region provide optometric techni;ian
programs requiring twa vears of collegiate preparation. Miami-
- Dade Community College offers a similar program. These pro-—
grams are all relativel; new and there are few of these trained
teéh;icians in the work force at the present time.
b. Mo;t opt;megkists haQe on-the—job_trained.optometric assistants
'who provide a variety cof supporﬁing services which do not re--
quire the traiﬁing of a technician. A few iéétifutions have
started programs for such students of one year &urétion, with

. &
support from the U.S. Department of Labor.

1-12[
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Figure 3 Ratio of Ophthalmologists to Population in SRER -

( ___ Mmbers of Board Certified Ophthalmologists/100,000
[ )Total Physicians Rendering Eye Care/100,000%

National Average Board Certified 2.,5/100,000
A1 Eye Physicians 4.4/100 000"

DM1-HEW-1973

*"Total physicians rendering eye care"
includes Board Certified Ophthalmologists;
non-certified ophthalnologists, Eve, Far,
Nose and Throat (EENT) physicians per
\\ " Division of Manpower Intelligence, DHEW




c. Office assistants perform the usual functions of office man-
agement, appointient keeping, bookkeeping, etc. Most of these

ind{viduals are dzawﬁ from the regular work force.

A}

.

Opticians provide specific technical services in fabricati=ng,
. LS

servicing and preparing lenses, frames, contact lerses and

-

special optical'aids upon prescription. Members of these
groups have varying degrees of education and the surveillarce

of their work and their registration as opticians varies {rem
o . .
. state. to state. o
: The training and use of optometric paraprofessional personnel

¢

represents another means for expanding the service capabilities

of optometrists.

-

C. Cig;ggs in Optometrié Practice Thatr May Affect Optometric Manpower MNeeds
lf{ yrganization of the Delivery Service

There is a recent trend, particularly in our urban centers, towarc
';he institutionalization of health services delivery, evidenced

by thé development of comrunity health centers and arbulatory
services related to hospitals. Optometry, along with other medical
professions, is becoming more and more a practice in which the in-
dividual optometrist acts as a member of a cooperating group in
the form of group practice, a health maintenance organizationm, of_
a communit§ health center.,  Such organizations appear to pfovide

a more efficient delivery_of health services.

Although group practices are on the increase, solo practice and
linited bartnership forms will probably remain typical and pOpu%ar

form7 of practice. This may be partially attributable to the

fact that optometrists are widely distributed in rural areas where

oY/



umémi—institutional care is8 less likely to develop.

2. Changes in Office Management \
The incorporation of optometric technicians into the pra#tice of

optometry should reduce manpower requirements. étudies have shown

that an optometrist with a trained optometric technician.can pro-
vide serg&cee for approximately 20 to 25 percent more patients

per day than the optometrist working alone, without any digminution _

<« of quality. ' - .

3. Deveiogment of Technology

Changipg.tespnology-continues to affect the service capability of .

optometriSts. ' The utilization of new'technology will require some

-:a -
retraining of optometrists and involve considerable capital out-

lay- The recent development of automatic refractometers and visual

-

.field plotting devices may expand the service capabilities of op—
tometrists. On the other hand, increased technical capability

can not only expand services to patients but improve the quality

-

and quantity of service by providing both additional Qiggnos;ic

techniques and ‘new treatment modalities.. For example, visually

-evoked response techniques (VER), a new method, make it possible

-to measure visual functions on non~communicative patients; soft
contact lenses, a relatively new treatment technology, make it

possible to treat vision problems not treatable with previously

-

available contact lenses. Both of these technological advances

—

require additional manpower. It does not seem likely that the net

effect of technelogical developments will be to lessen the need

for optometric manpower.
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Factors $ikely to Affect Demand for Optometrists

1.

. Economic Factors

o _ o | ¢ oy

] . e . :
Q:ép of optometric service is paid for on a fee—for-service basis

*
>

pald by the consumer and is therefore sensitive to the general
: - . ~

level of the economy. However, Pre-paid insurance plans and third- .
party payment for such services 1is increasing. The federal govern-—

‘ment has assumed a share of this financial responsiBility,'e.g.,ﬁ

-
Mgaicage, Medicaid, CHAMPUS, EPSDT. Vision care is increasingly

-
included in these plans. It appears that ;he United States and

its citizens are/;illing to pay for better eyé care, as they have

for all health services.
{

\; .
In the opinion of many authorities, however, the economic ability

of the United States to pay for better health services may shortly
reach, a plateau. Health planners, concerned with rising costs, .

may vdew optometrists as an important resource for vision services

since the net-real-cost for oﬁcome:ric,care may be somewhat less
than for similar services from-physiciaﬁs with higher levels of

‘training than that required for non—surgiéal purposes. This would

-

3 '

create an increased demand for optometric services.

It is generally assumed. that health insurance coverage by the fed-
- o R
eral govermment, in any form of national health insurance (NHI),

will include fees for vision care by optometrists. Most of the

major NHI bills in the Congress have included such vision services

, in‘theii.projected coverage. Such national entitlement would have

an additional impacf upon the demand/supply relationship, particu-

- - -

larly because of the current shortage of optometrists in the South.

RN . e ' * R

Health insurance by unions in major urban areas traditionally N

I - 16
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includes coverage for optometric services and, althobgh the extent

of such coverage may vary from city to city, there has been a con-

stant trend. toward increasing Both the number of persons and the

eitent of services included. It is assumed that this trend will

continue.

Priority of Vision Care

N

Vision care, as pért of better health care, has always carried a

high priority in the demands of thgipublic. Vision problems are
< .

the second.most prevalent chronic health problems in the popula-

tion (éfter dental caries) and .increase witE,age to the point

L

where, at age 60, olmost 100 percent of the pooulation requires

visicon care-according to national health surveys. As the average

]

age of the population continues to increase, througﬁ\greater lon—-

gevity “and deolining birthrates, the need for vision services

-
-

i
will probably increase. Medicaid experience indicates that-public

financing of optometric services has a high priorigy ahd-rapidly

translates need into demand for serv. .

Access to Vision Care Services

Access to primary vision care services is to a large extent de-
termined by the geographic distribution of practiéioners. While _

there is a shortage of optometrists in the SREB states, the active

4

optometrists are widely distributed within these states. Of tﬁé

1,342 counties and independent cities in the SREB states 863‘

(64 percent) contain active optometrists, while 252 (19 percent)

contain Board Certified ophthalmologists (se€ Table 4 and Aopgndix

L)

A). Therefore, optometrists serve an impoftant role as initial -

~

contact practitioners,.providing needed vision care sgrvices and

1—‘1__7
og .

*



Alabama'
Arkansas
Florida
Ggorgia
_Kehtucky-
Eouisjana
Marylapd
Mississippi
North Carolina
Soutg Carolina
Tennessee

Texas

Virginia (incl.

ma

West Virginia

Table 4. Distribution of 0ptometr1sts and Ophthalmologwsts
Services in Counties

.j.
Total
Counties

67

75.
67
159

119
64

. 24

82

100

a6

95

254

Ind. Cty) 134
- 56
TOTAL  1;382

Counties with

Active 0Ds
43

52

- .50

82

75

49

21

48

73

42" >

- 70

148
72
38

863 -

‘29

I-18

64

69

75
52

63

77
88
59

73

74
58
54
68
64

Counties with.

13
9
26

18

13
14

9

16

25
10
17

43

30

9 -

252

~Bd: Cert. Ophth. -

19
12
39
11
11

38

2d.
25

22

18
13
22
16
-
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"In the United States'there were approkimately 600 black and

early detection and referral of both general health ﬁroblems'af~
- \ .

fecting the eyes and oculur disease requiring the servicef of an’

ophthalmologist. | \\\

Age, Race, and Sex Digcribucion-of Active Optometrists
The average age of presently practicing optomécrisps is Older than

the average age of the total labor force, with 56 percent ot the

optometrictslin SREB states 45 years. of age or older. COﬂgeq“thIY'

more than half of the presencpobtometrists can be'expecfed 5o

retire within the next 20 years‘(see Figure 4 and Table S.And 5),

' L4
This adds to the urgency for action in developing edv.x_;_-_az:iof‘al

opportunities for optometrists.

‘ .
minority optometrists in 1970, or 3.2 pergent of the total 2Stlvg

optometrists. .Also.there were 380 female optometristsg in ghe
United States in 1970, or 2.1 percent of the total active oP "o

e
etrists (see SREB report Manpower and Educqtional Need54$2,§*£525_g

Professional Fields: Optometry, 1923}"///

Opportunities for Women and Minorities

s.. Women BN
Women made up 3.9 percent of the.total oﬁjometry studen® POpL
ulation in 1971-72 and 6 percent of the ;ﬁtering class Chat
year. As previously stated they madc up 2.1 percent of ©

total éctive—optouetrists‘in 1970.  There is a definite in~

crease in the proportion of women in the optometry stude®t
population. Women are taking advantage of op]:oortv.mif.i't‘ef'/irl
pptometry schools More agressive counseling of high scb01 ~

and college women should lead more of them to choose this field

- . - . \_
I-19
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Figure 4

-

AGE
Under 30
30-39
49-—49

| 50-59
60-69

70 and Qver

Not Reported

A

AGE DISTRIBUTION OF

ACTIVE OPTOMETRISTS— 1973

.10 15 20 25 30 35~ 40

PERCENT DISTRIBUTION .
AND RANGE WHTHIN SREB *~—e ,

»

SOURCE: givision of Manpower Intelligence, DHEW, tg973
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Minoricice

There has been a major effort on the part of the federal gov-
JR

eroment and educational institutions to bring moré-minority

ETroup students iﬁ:o health professional education and carcers.

The American Oﬁtomccric Association and the National Opto-
metric Association, with federal grant support, have supported
& minority recruitment program stince 1971.

In 1971-72 the total numbei of minoricty ;tudents had increased
to 200 or 6.5 percent of the total student body. This compares
favorably with the fact that 1in 1970 °3.2 percé;t of éhe cocal_'

active optometrists were of minority race.

The preaent'location of haﬁy optometry schools in major urban
centers has made the schools more aware of the needs of mi-
nority groups and spmmitted'to'%he req;uitment of‘qualified
;19?;153 studen:s.a‘A'iinority Recruitment Seminar sponsored
by the'Aﬁérican Optométric Association suggested that recruit-—
ment efforts, concentrating on youih in 3rban centers, where
minoricy youth are more exposed to experience with health

professionals and are more likely to attend college, would be

8 good means for bringing about further increases in number

- and percentage of minorities in the profession.

6. Effects of Changes in Othe; Vision—-Related Personnel

d.

Ophthalmologists

I; is unlikely, at the. present time, that there will be a large
net increase in the number of ophthalmology residencies, either
by expariding pPresent programs or developing new ones. Many

b .
departménts of ophthalmology are at about their maximpum level.

I - 23
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A few are reducing the number of firat-year reaidency places
because of factors such as financial restrainta at the federal,
state, and hospital level. The likelihocod of a significant
increase in the number of ophthalmologists 1is relatively

limtted in the coming years.

Paracptometric Personnel

Optémctric_technician and optbmetric assistant educational

programs are relatively new, and they have graduated few stu-
dents. These programs hold promise of partially reducing the
need. for additional optometrists. For maximum effectiveness,
optometric technician education sh;uld be offered in linkage

with schools of optometry. Each of the bresent schools of

-
~

optometry in the SREB {egionahas a succassful optometric -tech-
. ~.

nician prograﬁ. A number of community cokleges also have

successful optometric technician programs. These institutions

are most flexible in increasing and decreasing the-eize of
-z ¢

their program enrollments in response to the chapging needs of

-

society. It is considered essential fhat community colleges

developing optometric technician programs develop .these pro-

-

grams with the cooperation of adjunct faculty from schoolg of

‘optémetry in curriculum planning,'didactic and élinical pré—

gram development, and planning for utilization. Active prac-
ticing optometrists must be educated in the proper utilization

of optometric technicians for maximum effectiver >

continuing education should be conslidered as pa~

gram. -
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CRAPTER 11 l

Current and Projected Supply of Optomstriats

A

Ex{sting Schools

1. Locations and.Affillattonl

-

There are Curr.;tly 12 schools of optometry (three of which are
locatoq {n the SREB region--see Figure 5) operating in the Un{ted
Statc-:\ Pccific University at Forest Crove, Oregon;: University of
Cal{fornia at Berkeley, California; Southern Californias College of
Optometry at Fullerton, Californias: University of Houston lé
Houston, Texas; Illinois College of Optometry at Chicago, Illinois:
Ind{ana University at Bloomington, Indian{; The Ohio Stste Univer-
sity at Columbus, Ohio: Southern College of Oﬁtoée;ry st Memphis,
Tennessee; University of Alabama in Birmingham, Alabama:
Msssachusetts College of Optometry at Boston, Hassnchuagtta; The

State University of New York in Manhattan, New York; Pennsylvania

College of Optometry at Philadelphia, Pennsylvania. All of these

’

institutions offer a four-year professional program, based on a

minimom of two ypears of preprofessional prescribed collegliate

-atudy, leading to a Doctor of Optometry (0.D.) degree. Most

students admitted to optometry schools today have bacéalaureate

degrees in related fields.

In sddition, in 1974, legislatures have authorized the
develépment of three new schools of ‘pptometry: in Florida, Missouti

and Michigan. The Virginia legislature has authorized a study of

the need for a school of optometry in that state.

&
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Figre s, SCHUOLS OF OPTORETRY - 197 | | o )
o ) ‘State University Schools
- B Private Schools / -
,1..\‘ Some Legisl’ation' Regarding Yew School

e Optometric Association Discussioh
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._:of its enfering class,_in steps,

Of the existing“schools of optometry, seven are in univer- °*

-sities, five a‘ free-standing nen-profit institutions with

various ties to local universities. Six of" the~12 are ~in state-

During recent years all have received

supported institutions.

'substantial support from the federal government Iin grants and .

contracts for operating, progrdm development research and -

The three new schools under development will

construction funds.

all be in State-supported institutions.

3

2. Enrollments ; ¢
There are three schools of Optometry'in the SREB region,

‘at Houston, MemphiS' and Birmingham In 1973 Houston admitted

72, Southern College admitted 150 and Alabama admitted 25 students.__

willcincrease the size of its entering cIass to 40 in 1975.

. Alabama
Houston will increase the size of its entering class to 100 in‘
Lo reduce the size

1977 but Southern College of Optometry expects

Y
to 75 by’1980t, Thus, educational

opportunities for optometry students will actually decline from 227

- in 1974 to 215 in 1980 if all Present plans for existing schools

-

El

are carried out. The. development of a new school in Florida will

add an estimateﬂ 60 places by 1980 however, and thus we c{\

,reasonably expect the total entering places for optometry students

to be 275'by 1980.
It is important to note that there are many more qualified

students applying for admission to optometry schools than can be
&
In 1973 thexe were between six and eight qualified
D ) ) ) _
h avajlable space in the schools of optometry,

.

admitted.

applicants for eac

- e
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-

after eliminating ‘the multiple applications. Mﬁre than seven thcusand
students took the Dptometric College Ad3missions Test and there are less

than one thousand places available for entering students in all the
> §-

_schools of optometry. If the educational resources were available there

- - - - 3

are sufficient qualified students to provide the optometric manpower to
. rs - . . . [ .
supply the segvices needed by the public. ' -~

3. Contract Places >

b )
.

Each of our states supports optom&tric education either directly

as in Texas and Alabama where there are schools of optometry in state

supported universities, or through contracts for optometry students,
e

such as through the mechanisms and under the sponsorship of the SREB.

Other regional education compacts, and 1ndiv1dual states, 1n other parts

of the country have started to’ develop programs 51milar to the SREB-

-

'model of support for optometric educafion.-‘ ‘ B ' P

in 1973 ‘%here were 129 contract places supported by - SREB states
that do not kave optometry schools These were distributed among
Southern College of Optometry, 106; University of Alabama in Bizmingham,
_10;ﬂand University of Houston, l3. The needsxof‘Texas will absorb almost
all the graduates of Houston and that school will likely increase the
number and percentage of in—state students. Alabama, increasing its
entering claSS size to 40 students in 1975, o-&mits 25 of-its entering
places to Alabama re31dents providing 15 places for SREB contracts.
Southern College of Optometry is not expected to increase the number of

its contracts with SREB states because of its commitments to other staies

- -

. and may decrease its entering class size from 150 to 75 by 1980 accord—

ing to its Board of Trustees. There are an inadequate number of first-

year places in existing optometry schools to accommodate the states'

-

- . ‘
: s II - & _ A .
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Table 7. Additional Number of Optometry Student Places kequired
per year 1973-1980 to Achieve National Average by 1990*
. : .%. i L <» . ‘

i SREB S Ad&itioiﬂg}a
* Contracts: . St“dentper @gs-
. ©1973-1990 - PlerstY v Mesded Ty Sar
- Alabama : | 21 State School . -
Arkansas * 10 . | .13 S (3)
Florida =~ . a1 .20 - 21
Georgia o 29 .10 . 19
. . ' . . . N )
Kentucky - 17 - - 10- : 7
" Louisiana 23 T 1;3.-: 11
| N!ary]and | o B T o 5 . . .z
ﬁiss@sippi .13 RO s
North cé'ro!iné - 29 - Lj - 13
South Carolina 15 T - )\ .5
Tennessee S 21 12&\\\ L -7 9
Texas o 71 . State School ‘ ' -
-Virginia . 29 | . :*.! 5‘ | | | ?4.' |
West Virginia ’ , 8 6 , -2 -
“ TOTAL SREB 355 S 129 134,

* Considering: death, disébi]ity and retirement of present active
optometrists, changes in population, attrition of students.
National average = 9.1/100,000 ‘ : .

e

4
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© Figure 6 STOENT PrACSS NEEDED KR EACH STATE IN TFE SCUTHERY REGIONAL EDUCATION 80480
©TOSGAH MTIOWL AVRKE (0,1/100,000) by 1990 |

]
4

____ Number of Places Needed by State to
" Reach the National Average by 1990

o [ ) Nanber of SREB Contract positions - 1973 7
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-

‘'requests for contract places for 1975.

Calculetion.of the number of students per year :equired for each
state to provide the national ratio (9.1/100,000) by 1990 indicates a

need for a total of 355 students entering optometry school eaé¢h yvear in

the SREB region--each year, starting in 1§73, through 1990. (See Table

7tand Figure 6). There is an annual deficit of 134 places now. -In

1980 there will be an annual deficit of 155 places, if Florida and

Southern College of ORFometry implement their current plans and if

no new institutions are created.

The need therefore is for tmwo additional schools of optometry each

o 1N
admitting 60 students per year: and if, Southern College of Optometry
reduces the size of its entering class from 150 to 75 S'third addi-
tional school will be necessary to provide the optometric manpower

/

required in the SREB (See Figure 7).

4. Continuing Education -

Optometric educational requigfments have increased -approximately

one year in each decade for the past half-century. There are optometrists

practicing today whose collegiate and professional education level

totaled three or four years before qualifying for licensure; the present

graduate averages eight years of college and professional education.

-

Therefore, quality clinica}iy-oriented continuing education should be

available to all active optometrists,“both to enhance the qualifications

of the older optometrists and to provide continuing education for all

Continuing education is a requirement for relicensing

1}

optometrists.

in optometry in half the states in the United States Organized = -
Continuing education for practicing optometrists is a high pr1ority

functfbn of the present schools of optometry. New schools of
-,

) ~

IT - 7
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NUMBER OF OF;TOMETRISTS IN SREB

‘Figure 7.

[
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. /
optometry, equally commited to continuing education, would make
such programs more accessible. Through this means the latest
advances in knowledge, clinical ;kills; techniques and instrumentation

can be make widely available to the pubiic. >

4 »
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III. Development of ggtometéic Education : .

gggggigg Educational Prectices

.

Professional School at Graduate Level

Optometric educatioc; at the present time, incorporates a:
four-year'professional educatioc grogram';hich fol%gws an
appropriate term of pre-professional education. This
Pre-professional educaticn varies from a minimum of two years
of college ea;cation in selected subj;cts to a few studepts

who have their master's or an occasional’student with a

doctoral degree. Ihe majority of students enter optometry

-

school following completion of. their baccalaureate degree.

Broad Health Backgfound

In recent years, the schools of optometry have been engaged in

2 long-term transition. Not only has optometric education

increased approximately one year for each decade in this
century, but it has changed from a physics orientation to a

broad health-sciences educational background.

As a primary health professional, the optomecrist now receives-
a health-science education. Concurrently, the optometrist's

scope of practice has expanded to more sophisticated

~

'recognition of;eﬁe disease and ocular manifestation of systemic

disease, the diagnosts and treatment through lenses or vision

training of defects of binocular vision, contact lens fitting,

III - 1-
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low-vision therapy, vision rehabilitation and development of

vision performance.

3. GChanging Curriculum

A major transit@on that continues in progress at the optometry
colleges is a substantial strengthening of the;ﬁio-medfcal
sciences. The newer programs ;nclede-perti;ﬂhz éna:omy,
histoloéy: physiolog§, biochemistry, microbiology, pathology
and pharmacology. In this respect, then, the colleges of
optometry more closely resemble colleges of dentistry. Thus,
even tho;éh i'specific organ concentration for prafessional

practice is recognized, it is also agrced that it is essential

" . that -the biolegical sciences educational component be provided.

- ,

Most schools of‘optqmeg;y now incorporate the public health
needs of the patient-and the community into their educational
and service teaching. .Similarly, the soqiology of ﬁealth
care, the social setting and the ﬁyschblogical needs of.the

patient are included in the educational programs of the colleges

of optometry.

4. Graduate Program

There is need for educators in the discipline of optomeﬁry and
fgr basic and applied researchers in visual science and Qisfbn
care. Optometry schools have recruited faculty from'physics,
pﬁysiological psychology and bioengineéring in addition to the

basic biological sciences. The scientific base of optometry

I1X - 2
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is physiological optics. Six of the ;2 optometry schools in
the nation offer graduate programs in physiological optiEs,
fo;r to the Pb:D. level, two to the M.S; level, aeq one has an
"M.S. and Ph.D. proposal under institutional review. The oldest
continuously active Ph.D. level program in physiological opties'
- ‘has beenhin existence art Ohioc State University since 1938,
These programs should be closely coordinated with the other

gradﬁace programs of the university, particularly those in

related biological and behavioral sciences.

5. /Clinical Experience

o~

Correlated wicﬁ this increaeed amount ofibiomedieal base
information, there is also =2 simultaneous ﬁeed for extensive
clinical experience. This experience has traditionally
emphasized the need for skills in the exaaination of the eye

function, particularly its physical function and physiological

optics, and this concencrated focus is appropriate. Nevexghelaeg

it 1is necessary to recognize the broader health needs of the

patient that may be identified during the eye examination,_i.e.;

diabetes, hypertension, etc. BHere again, this new focus is

similar to developments chec have occurred in the profession of
E dentistry. Dentistry as a profession provides one more source
of idencification of.pacienc need and facilicy for referral or
one more point of entry to the heelth care system for a ?acient.
The educational process of schools of optometry appears prepared

to accept this responsibility and make,ic a portion of their

IIT - 3
>
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total curriculum. This can;be best accomplished in ,;

conjunction with~other health sciences schools.
o - e

6. Changing Identicty

Simultaneously, the optometry profession itself has been

strengthening its parameters of professional stature from that
of an individual practitioner with technical skills to that of

a professional member of the 'health sciences team."” Through .

-

significant efforts in continuing educatiqgj strengthening of

ethical and prbfessional modes of practice, and thec assumption

. of community reéponsibil-i:y, the idéntity of the optometrist

as a primary provider of health services with special

3

responsibility for vision care is beiﬁg strengthened.

-

B., Educational Setting

1. Traditional Setting .

Historically, optometric education has been divided between
free-sfandi‘ﬁ;.independent schools of optometry and prograﬁs
originally attached to physics departments of universities,

both with limited identification with, or cocperation from,

-~

other health sciences. The independent schools were largely’

privately supported while the university programs were publicly

»

supported. Both modes have been in existence since the carly |

part of this century. These '"'settings' have the consequence of

further contributing to the isolation of optometry from the
other health professions. Currently, this is undergoing

general change and modification.- One important factor in

d
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accomplishing this change has Been the strqutheﬁing of the
; T~

accéreditation standards for colleges of optometry and a second

“

is the efforts of the leaders of optometric education to change
the educational process and patterns to make it a broad-based

education-research-patient care model, analogous to the

L

* educational setting of medicine and dentistry.

Ty .
N -

2. Health Sciences Setting Ty :

-

4 The consensus of many associated with optometric education is
- - - _
that in order to achieve the highest quality education for

participation as a member of the "health sciences team,"
optometry colleges mast become part of the health scrences
educational scheme. As part of a health sciences team, it £§
necessary for the optometrist to .speak the same "language."

- I
!’ - With this in mind, there needs to be appropriate baS1c sciences

background for optometry students. Much can be accopmpplished

-

by sharing in the eduCational proceSs. The pﬂscess may not
_integrate speczflcally with med1c1ne W;ﬁh nod;fication the oL

4 A
_educatzon can be akin to _that provided~‘n"the areas of dentistry

V/"f i and podiatry 1n the blologicaltand physxologlcal skllls. The

educatlonal process that Has been developed 1n dentzstry in a

universxty settlng appears to be an approprlate?pofgl for
>} . . 'F‘ . f' j , ‘ //

T optometric education.

- F 4 -
— v

It is also necessary to pro?ide some péychological skllls

sociology baékground, an awareness of the social setting fqr
r - - K r;d . . .

... III - 5. - -




-"schools of optometry, 3ippears to be in an academic health

" relatively close to

.avar

SN e, L P S
Fbr”éxample, a-collegé of optometry can be an integral part

the practice of health care, and public heélth concepts. ~Much

~. .
of this educational component can be efficiently accomplished

in the'university health sciences setting.

b ]

Significant cost savings may be affected by location of the
school of optometry in an academic health sciences center.

Sharing of existing biomedical laboratories and instructional

.

‘éources would aveid costly dyplication.

An important consideration, too, is the opportunity for

interprofessional and interpersonal communication which,

started on a student level. can lead to important associations

for future healEE delivery systems.

- Locational Séttihg ‘ g _

The optimal site for optometric educaticn;, particularly new

sciences center. Ideally, this is on the health scienées
! _ L

campus which is within a general upiversity,_loééted in or

4
-

‘ ’ X 4
a large urban center. This‘poéition has”
béen endorsed -by the Association of Schools and Colleges of .

Opfometry and, in principlge by the Association for Academic

-

Health Centérs. _ ' -

ous modificatiops of the optimum provide a spectrum of

- {

- . -

jerately good gliéfnatives fdfuﬁpc%eptahle alternatives,

< -

of a majé% university, by being located 'a short distance
2 - -
A

o 11T -6

.u~ S se i N i Y . ‘. .



&way, i.e., in an urban setting a few miles from the

university campus. The important component is the interchange

with other health sciences and university disciplines, in a

significant. rather than perfunctory manner.

Another, but less optimal, alternative is that within a major

university setting in which the_university has no health

sciences component. ‘This would weaken considerably the
;
(

ilconcept of optometry education for the future. If the
lgcale a4 major urban area, and there 1s access to Substantive e

‘ copperative teaching efforts with a health sciences center,‘this

model may serve satisfactorily.

. »

Another, but even less optimal alternative is a free-standing

college of optometry in.which significant affiliation is

7
achieved With the health sciences center of a un1vers1ty and/or
Sl )

Ehe .major university. Affiliation per se does “not provzde the -

-~
~——

S——

level of academic and fiscal support available . in an

integrated program. HOWever, even this alternative is more

educationally satisfactory than a free-standing college of

optomefry with no affiliation of any kind with a university.

,Wﬂile present schools, largely for historical reasons, exist in
- - { : '
magy of these different settings, there is generdl agreement

that new schools should be developed in academic health centers

oo

of universities. Those schools not now in such settings should

[

make efforts for such amalgamation or affiliation.

. _
IIT - 7 '
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‘Clinical Setting

Instructional Setting

The "exchange of faculty in the basic sciences, in -public health

- . e

and thé social sciences 1is important in further enhancing and
upgrading optometry education nationwide and developing the
highest sense of professional capability that is possible

in this particular field. -

r
The academic health scienceé_center will provide the best
setting for further development of graduate programs. This

will provide college of optometry graduate students with

greater access’' to educational resources and aghieve an enhanced
. . .

cooperative effort in the areas of research t?at are proposed,

together with greater acceptance of their fihdingig' These
- . . . N -

programs should be develohes\if;ionjunctiqn with a principal

R .
university setting; with rigorous review by university graduat

councils and'investLgatio‘%jconducted in accordance with

esta: .ished university edures.

~ * .
. .

. . -~ ’ 1
The availability of clinical_experience is essential for @

good educational program. This again emphasizes the need for

a:major urban area as a setting for any college of optome

There is a need for a reasonably larg$ number of patients who.

manifest a sufficient sampli%g of all the clinical moi?lities

that may be encountered by the student in his future

”

-~
»

professiénal life. Without this suffifciently large population'

Ly <
& .

[ 4

e
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base of patients who are willing to come to a college of

optometry's clinical setting for vision care it is difficulc

to maintain an acceptable educational program in optometry.

.-

Opportunities

“orgdhger

*All SREB etetes, except West Virginia, have locations that

meet the optimal conditions diocussed above for the development
of new schools of optometry,.i.e., academic health centers in
urban areas of 200,000 population or more. In the 12 SREB
states that do not have schools of optometry there are 21 such
locations. Two states, Alabama and Texas, have such schools.

These are shown in Figure 8 and listed in Table 8.

It,woulifnot economically be feasible for every 'potential

institution" to develop a school of optometry, and unilateral

action on the,ﬁert of each state to develop an "in—state"

school would.producﬁ considerably more optometrists than 4§f::)

-reduired. New schools of optometry are required however,'

and the greatest benefits and most effectivenuse of resources

would be obtained if these were developed based on, reglonai

~ needs. and on a regional basis. There are ample locatlons that

present optima; opportunities within a variety of such ' \\'
regional ‘plans. , . ) l
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Figure 8, LCATIONS R SCHOLS OF OV

. : Acadenuc Health Science Centers Located in Urban Areas
‘ with Population of 200,000 or More

.
o % Existing State Umvemty Otntometry Schools
B Prlvaté ?tometry School

' Potentia Locations for Optometry Schools ‘ /




TABLE 8. POTENTIAL LOCATIONS FOR NEW SCHOOLS OF OPTOME?RY

State
Alabama
Arkansas

Florida
Georgia
Kentucky
Loui;ianq\;‘
Maryland

Mississippi

North Carolina

South Carolina

Virginia
Tennessee

Texas

Academic Health Science Centers Located in

Urban Areas of 200,000 or More

.\

" Academic Health Science Canter

/'

University of South Alabama
University of Arkansas

University of Miami

University of South Florida

-

University of Georgia
Emory University
University of Louisville
University of Kentucky

Tulane University
Louisid#na State University

“Johns Hopkins University

University of Maryland -

“University of ﬁississippi s,

Bowman Gray - Wake Forest College
Duke University :

University of South Carolina

Virginia Commonwealth University-
01d Dominion University/Eastern
Virginia Medical School

Meharry Medical College
Vanderbilt University
University of Tennessee

-University of Texas

University of Texas .

N\

Location

Mobile
Little Rock

Miami
Tampa

Augusta
Atlanta ' ?

Louisville
Lexington

New Orleans
New Orleans

" Baltimore

Baltimore
Jackson

Winstoh Salem
Durham

Charleston
Richmond
Norfolk

Nashville
Nashville
Memphis

"Dallas »

San Antonio



tw
Costs O0f Optometric Education

-
Projecting the costs of optometric educatjon appears risky, at

best, in these unsettled cconomic times. While optometric
cdqcacion is not as cxpensive as cither medical cducafion or
dental education, considerable cost is involved. The extent of
the cost is significantly affected by such factors as the
utilization of already established health sc;enccs programs and
facilities, by total enrollment in the fnsticutio?; by prograh
enrollment, by faculty salary and by faculcy.load: as'yell as the.
cost allocation and budgeting procedures of the instigucion. The

two major categories of cost, operating budget and capitael budget,

wili be considered separately.

1. Operating Budgeat

It is estimated that the cost of an optometry program would be

approximately $8,000 per student per year, based on 1974

dollars. Two assumptions were made in making this estimate.

One is that the cost is for a developed.brogram, that is, one

.
g;hat has reached its .target enrollment, is reasonably equipped

JJLnd staffed, and has accomplished its initial development.

The second is that the school is located in an academic health ’

center where it can share basic health science facilities and

programs, i -

During the development stage the cost per student per year

w111 be considerably hlgher although ‘the total operating

budget will be Ioqu than for the developed program. The

III - 12
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- Figureg , B

TOTAL OPERATING BUDGET.
. ,/\/ (X 10,000)

o g~ TOTAL NUMBER STUDENTS

190
180

170
1 d STATE SUPPORT

160 (X 10.000)

150
140
130
120

110

- SEMESTER CREDIT HOURS PRODUCED
(X 100) ’ ' ?
- =@~ COST PER STUDENT PER YEAR'

80 (X 100

70

60

7 ENTERING CLASS SIZE: OPTOMETRY
I' .

40

BUDGET PRESENTATION

30
‘ _ 1975.1977°

20
10-

69 70 71 72 73 784 75 76 77 718 79 .

_ YEAR . -
. A A - NEW BLDG. OCCUPIED

SCHOOL OF OPTOMETRY / THE MEDICAL CENTER }
o - UNIVERSITY OF ALABAMA IN BIRMINGHG% v .
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J
INCOME | RYB FYEB69  FYENTD R 0N
State Appropration ¢ 0,000 50,000 20,00 300,000
?}udent Fees & Tuition | 6,000 20,000
- Interest & Other Misc, | , 2,000 2,000 ‘
Unrestricted Gifts | | K
_ Research Grants (Fed.) A

Research Grants (non-Fed. )
+ C1nic Income

Capitation Grant : 26,462
Special Projects Grant - 405,460
Optometric Technician Grant .
- SREB Support : |
Other {eaching Units ‘ 34,501
Remodeling Allocation 11,173
R W g MW W
EXPENSES |
Teaching Persgnnel 7,50 257,559
Other Personnel - 16,675 32,650
Employee Benefits o . 1,747 38,820
Equipment . = , . 68,432 202,395
Space Rental o \
Remodeling & Alterations e | 189,39
Materials & Supplies 10,190 23,506
“(including clinic) o ’
Travel 6,500 7,467
Comunications Cost 4,500 7,624
Recruiting , | 7,493 . 4,18
- Consulting o | 2,169 575
Transfer to Gen, Admin, Ser, -~ 35,695 41,072
Transfer to Joint Depts. 17,000 55,000
Contingency . - oo 14,845

General Expense '
R S0 B0 BT .
*Planning funds allocated to
. President's office
Table 9. 2. Operating Budget . o
' SC’".OO] (.Jf Optometry i 64
S University of Alabama in Birminghan




SiL - III

PO BT RN B gy To-06% - FYD600% Y M0ge fy 2p0ge
hudited  Audfted  Current Projected  Projected  Projected Projected . Projected

INCoKE , |

l State Appropriation 408,065 408,065 650,000 749,000 1,000,900 1,300,000 1,500,000 2,600,000
Student Fees § Tuition Q400 20 99,000 10 189,00 26300 216,000 216,00,
Interest § Other Misong 2,000 2,000 3400 3,000 3,200 3,400 3o o 3,000
Unrestricted Gifts ,000 §.000 5,000 5,000
Research Grants (Fed. ) 25,51 0,000 - 80,000 80,000 90,000 90,000
Research Grants (non Fed.) - Ch0m 5,000 1500 1,500
1n1c [hcome Q.00 30,000 60,000 74,000 10,000 125,000 125,000 125,000
(apitation Grant B.280 06 52,500 84,000
Spectal Projects Grant . 29,95 9.1 9156 308,399

Optomezric Tachaiciam Grant 8.8 54980 41812 U9e8der g gdpee

SRED Support | ‘. 00 800 0w 10,000 120,000
| ORI TR T THLRS TR RW LMW T
B \
Teaching Personne) EN0 .50 562,983 5,211 M4 830,613 929,448 980,968
Other Personne! 52,15 B3.468 12,40 150,263 . 176,508 191430 213,966 25,03
Employee Benefits . v 45718 67,735 9700 148,549 100,004 - 183,850 205,836 . 217,198
Equipment . 150,953 103,165 50,000 50,000 50,000 75,000 15,000
Space Renta) o :
Remode] ing § Al tarations 2,00 5,000 -
Materials § Supplies 25,57 22,593 B2 130,000 - 150,000 150,000 179,000 175,000
(1ncluding g€1n1c) | . : ‘ ‘
Trave] : . 9,469 8,500 12,000 12,000 12,000 20,000 29,000 30,000 ¢
(omunications Cost - 10,000 1,00 12,00 120 2,000 18,000 20,00 . 2,500
Recruiting 7,000 5,000 5,00 5,000 5,000 5,000 5.0 1.
Consulting 10,150 3,500 3,00 3,000 3,000 3,900 3,000 5,000
~ Transfer to Gen, Admin, Ser. 61,50 61,50 376,00 176,00 250,000 215,200 300,000 300,500
Transfer o Jofnt Depts. 70,000 10,000 19,000 7M,0 83,000 - - 85,000 9.0 90,000
Contingency . 60,000 90,39 - S 38,000
General Expense 10,3

* Estimated ncome and erpenses . ‘
™ Depends upon avatluo: |y of finds :

TaBle 9, b, Oberatino Budaet
School of Optometry

’ University of Alabama in Birminghar
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. 'e'xp_erie&cej of Alabama is show# in Figure 9-and Tables 9.a.

,?-nd 9 - B .‘-; ,V - :‘ . e LY .

The estimates for the development of a new school of optometry

in Florida té_ be :de.vtloped_ i an academic health center

- .

produtéd -the same;‘figures, that is, $8,000 per student per

=

vear for a'develo‘ped program. _
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be adjusted for inflation.

The National.Academy of Sciences: Institute of Medlcine

study of the costs. of health professions education ind:.catec
e .

for optometry that the "total education cost" was $4 250

.

and the '"nmet educational expendlture" was $3 100 per

student per year for 1972- 73 for the schools studled

Part of the difference between these flgures and the

estlmate above relates to the methodology and basic

assumpt;ons of cost allocatlon used in the oM study.

Part. of the alfference is related to .Lne quallty of

-educatlon prQV1ded in an. academlc health center. 1In

maklng plans for the development of a school of optometry

it is felt that $8,000 per student per year is a more

realistic operational cost estimate. Obviously this should

2. 'Capltal Budget _ ' SR ' .
An optometry program requlres spec1allzed laboratorles and

ST cllnlcs,\as well as. classrooms 'offices, research and support

'.sPace.

T

In tne initial phases of a school of optometry.xrees

p0351b1e to establlsh the program,ln temporary remodeled space.

_Qlt is approprlate to cons‘

- 8 ‘As the number of'studentsf'

-

Ioreases and the program develops,
' a facility designed specifically

T .&.

” -

for the school of optometry. Costs of . sultable constructlon

‘and equlpment have 1ncreaSed rapldly'ln the last‘flve years.

= <

It is currently estlmated that the cost of constructlon of a

facillty and equlpment for 60 entering optometry students per.

g

ITT - 17
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year would be approximately $10,000,000. - - - .

a. In theLState of Maryland, basic building costs for
academic facilities,'éite pfepaxatipn, utilifies, and

built;in_equipment, have-:isen from $24 per gross'square
foot to $55 per gross square. foot between. 1969 and 1974.. It

is estimated that these costs.could be'as'higﬁ as $76 .per
' ~ ' . , ) _
gross-squd;e foot for health science buildings in the next

4

few vears.

Alabama is nearing completion of a 70,000 gross square foot

] . « . 7 d',‘;?
ing for its School of Optometry at a total cost of ~
n 1y $70 per gross square foot including fixed and

rémbvabie equipment for a student body of 200 (40 optometry

students in each of four years, ‘20 optometric‘techniéian

‘students,_and 20 graduate studeﬁis).

-
- -

b. Space and equipmeﬁt‘sta;d?rds,fqr optométry.thools.ére)
;véilable from tﬁé‘cfficial #ccrediting agenéy,:theACoundilz;
on Optometric Education of ﬁhe,American Optometric
Aésociation; While the/spacé st#ndards are prograﬁ-éeqsitfve

they aéproxiﬁate_&SO net assignéblé square feet périéf :;} o

enroll'edf.oﬁitom'etry studen&; Some of the space and
facilities may be shared; for example, in Alabama the basic
sciences laboratories and the Medical Center Library are

S
P

sha:ed;ﬁith;other professional schools.

B . *
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Time'FactOrs- : . S -

It is lmportant to recqgnz7e that the plan proposed for the long

range development of optom@trlc manpower wlll take time to

melement” even under the most favorable conditions.

1.' The projections of needs,'pér state per year and for the

region, are based on.a stralght 11ne progectlon to reach the
target ratio of optometrists to- population by 1990 * While -

it is ¢onven1ent to s read the "need" s1ae of the manpower
p P .

-

equatlon unlformly over the tlme interval (e.g., 355 students

per yea:.g"’jb?&» 90),_1t is. clearly :Lnapproprlate to assume that

'the supply" could be developed 1nstant1y to produce that many

: . - .
student places. It takes a miniqum of 10 years between the

time a new school is_authorized and the time when it graduates

. -
- - - - -

its full class of optoﬁetrists. Fbr example Alabama, which

authorlzed .a school'ln 1{ﬁ7 and started in 1969 Wlll graduate
P . - . P

1ts flrst full class of 40 students in 1979 Houston is now

F 14

authorlzed to admlt-IOO students on completion of its new

—-

f'fac111ty in 1977 but will graduate its first such class in 1981;

and Florlda, authorLZed to develop a school within the biennium,

TOif it actually starts the school in 1976, would not graduate -

its first pilot class until 1980 and probably its first full

class'not until 1985:_ Even if the two additional new schools

recommended in this plan ﬁere to be authorized in 1975 it is
probable. that it would be 1985 before they would each graduate

a class of. 60 Students. g -




-
-

2. The present opportunities for optometrlc manpower educatlon .

and those Heing expanded at Alabama Hous tor .and authorized

.- o

for Flortda are mlnlmally suff1c1ent to malntaln the pre?ent

- -

low manpower ratlos.‘ The percelved deficit of more than 1600

optometrists in the SREB region,will COntinue unil new schools

- -

are developed and are fulIy operatlonal. To corre hlS def1c1t

b§ 1990 will require action and support for,expeditioué
N -k . » N -
. implementation of at least_this proposed program.

-
-

3. Delay in impleﬁentiné thHe program of expansion of'opéometric'

educational opportpniries will liﬁit or delay achiewving the
; : .

goal of 9.1 optometrists per 100,000 population by 1990, or will
~ make rt necessary towincrease the number of entering places when

plans are impiemented. Assuming the usual delay between

_authorizatfon'ann implementation, the time required_to develop

the program_and-graduate the first students, implementing the

deveiopﬁen; of thé’additional schools proposed in this plan will

only begin to approach the goal by 1990.
% - Costs, particulariy of construction and‘equipment; have )
.increased at a rate of more than 12 percent per year compoilnded

for the~last five years and are presently prodjected to rise at

- -

an even higher rate in the future. It is likely that any long

aelay_will increase the cosrs of providing the proposed -

educational Jprograms.
L e

Lt




A.

Summary of Findi%ges S I .

- . . ’ . e ‘ IR % , .
. ‘ v Chapter IV - <

-

) . IV. FINDINGS AND CONCLUSIONS
. o . C s . | . -

LS

1.

',comparisions can be made as to the ratio of optometrists to the popu-

Manpowenostudies indicate there is a severe shortage of optqmetric

manPOﬂer to meet the’vision care needs in the SREB region.l At the

~

preésent time, there are inadequate e%gcational facilities to provide

the perceived requirements for optometric manpower. The Committee

»

concludes tnxﬂ'there is a pressing and high priority need ‘for the

the region. SR -

There has® been sufficient s%udy of oﬁtometric manpower so that valid

-

lat¥on of the various-states: by state, by region, and for the nation

as a whole.
of the Southern Regional Education Board,

lectively, are below the national average of 9.1 active optometrists

per lOO »000 population; 10 of these states are below the "critical

shortage" ratio of 6.7 per 100,000,

Division,of Manpower

Bureau of Health Resources Development,

Intelligence.

-

There is 4 great need for the vision care sef?fces that are prov1ded

by optomerrists and ophthalmologists. Memberssof these two indepen-

"dent cooperating professions serve complementary roles in the Provision

of these vision care services._'

There has been adequate exploration of the conditions which are most

Iv - 1




L | | . , : \

-

likely to insure effective and efficient optometric education. The
report of the Association of Schools and-Colleges of Optometry en—
«-vtitled "Statenent on New Schooi.rand Colleges of Optometry,' dated

s September 12 1974, elaborates specific guidelines for high quality.

-

optometric educatiok There are 25 locations in the SREB states whi;h '
meet two of the key guidelines of the Association, namely, that the

Iocation be in an academic.health center associated with a university

and that it be- located in a population area of 200, 000"’ ‘or more. h\!r/j\
tio

L%

4
5. If the states in the SREB region are to improve their present ra

of optometrists to population in order to meet the national ratio o£
9. 1 active optometrists per 100,000 popnlation-by 1990 134 additipnal
~=

student places must bé’proVided for SREB states immediately, omr . the

»

[N

basis of.197& data. ‘ : ' ) .

6. Schools of optometry in the SREB states have contracted for almost as
many students as they can reasonably be expected to accommodate with
present resources. If the SREB states as a whole are to- reach the -
national average in‘terms of optometrists per 100,000 population by
1990, the additional student spaces required appeé!.!% be greater than
" can be met through a reasonable increase in enrollment in the existing

schools of optometry in.the region. .Since similar pressures exist on

schools of optometry.outside of the SREB regiom, it 1is impossible for -

them to provide the spaces required.

B. Conclusions and Recommendations - y . .

1. Neeﬂ for New Schools of Optometrx

i
i

The Committee concludes that there is a pressing and high priority need
for the development of excellent quality educational opportunities for

optometric manpower.to meet the minimum requiremenps of ‘the_citizens -
. ’ . h 4
T | . z
o : o o i oos .
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- 73 B




A

8
i . : ' . .

\\of the'region.r Exiscing.schools cannot be expected td increase their

<. ¥ : . .

.enroliment_sufficiently to meet this need. While there is cléhrly a
/

need for new schools of" opcometry,‘%nd there are Iocacions in each,

._—\__“
< -’_/ <

. state chat meet the criceria of the Association of Schools and Colleges

of Optomecry, unilateral action on the part of each state to develop

art "in-state" school would produce considerably more optometrists than

. .

required. ‘

 Recommencation #I. “k\\‘? N C

-

New schools of optometry, based on regionel needs and

supported on a regional basis, be established in the

SFEEB states.

2. Quality of Optometric Education

~ Schools of optometry should be developed in academic health centers of

state universities where they car ‘share the excellence of the basic

health science resources of these institutions and develop. the com-

e

-

munications and interprofessional relations for maximum contribution
to the vision welfare of the public.

Recommendation #2. .

New schools of optometry should be established in

academic healfh\cenfers within universities.

- Recommendation #¥3. ~

'Exisfing schools of obfomefry, not meeting the above

criteria, should be encouraged to develop such affil-

iations.

3. Quantity of Education Resources for Optometry

The number of entering places for optometry students needs to be ex-—

-

panded'in the region. We conclude that a reaSOnable, conservative

&) ; Iv - 3

ERC - - 74




and defensiblé'goal4is to develop the educational resoﬁrcgs that will

produce sufficientio?tométrists so that_the Fegidn may reach the pre-
| sent ﬁationalzaveragé.by 1990, #hat is, 2,1/160,000: Since obtometry

graduates tend to practicg in thé region_ in whicﬁ they are educated

'Il sinée the optimum size for schools of optoméﬁry ié.approximately‘~

-

60 students in each entering‘class, it 1is concluded that a minimum of

two ang a maximbm of three additional scheols'be“developed in the

region. - o
' R ¥

- - ~

. . o ; ’ _ :
It is recognized that each state may initiate its own program, but it
- ) i §

would seem that the needs may'bii%etter satisfied and the costs more
o o R ) . |

equitably shared by establishing regional schools with cooperative
support. There are various reasonable combinatioms of states that

N will accomplish -this pdrpose.’ Those Proposed by.fhejcbmmittee afe
. 3 -

4 <
only suggested as possible arrangements that should be considered.

It must Bé reéoénized that'therg may be a time Iag of approxiﬁately

}0 years bereen the commitment to a program and the graduation of its
- first full class so there is considerable urgency %n the establishment

of ‘these schools. Quite simply, at the preseﬁt time we are falling

further and further behind.

Any actioﬁ by a state or by an imstitution Whﬁfh significantly in-

<

creases:ofﬁgecreéées'opportunities fof dpfometric educé;ion;by‘thel
creationnof a new schogl or by changes in-eﬁrollments in exiSting;'
schooisqwill have 2 considerable ‘impact upon the need for additional

é

spaces in schools of optohetry for'ghose states-which are not now .

-t

meeting their optometric manpower goals and indirectly on all other
) \ ’

SREB states. -

“

The fact that the Board of Trustees of the Southern College of

N -

- “

: - N
: <
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Optometry has authorized a major reduction in the number of entering

optometry students, but has not made a commitment to.do so, and may
. . - I

not be able to do so because of external factdrs beyond its control,

creates a very serious perlem for those planning to meet unmet needs.'_"

It is recognized that Southeru College of Optometry, being a private

finstitution, operates from a relatively ]imited base of financiaL
- ‘ h

support. Further, its opportunities for close liaison wiégxthe,larger

environment of an acaded&fbhealth center could be somewhat restricted.

The present stiuation appears to be that the Southern College of Op- .
s

tometry ang the Tennéssee Higher Education Commission have discussed
the possibility that the Southern College of Optometry might become

part of the Tennessee State System of Higher Education. No decisions

have been made’. Yet, because of the number of og;ometry student

-spaces involved, the need for planning for-an entire new school hinges

upon Knowing what decisions are reached regarding the future of South-

ern College of Optdmetry. (

Because of potential changes in present enrollments which are not

known at this time, but which might.beoome'knownfin‘the near_future,

~— two alternatives for ‘new schools "are presented in this Plan. These’

&

alternatives were developed on the basis of available data and in, terms
- : . N ~ ..- \

of what appears- to be a logical grouping,of'states which could sustain

Y -

one school within the grouping at reasonable unit cost. . This does not

. .
- .

mean,-however, that/only those states in the particular group could

send students’ Eo the state which developed the school within its

boundaries.. Allocation of spaces should follow Present SREB procedures.

Recommendaflon #4 .
;F

k]

The Tennessee Higher Education Commissjon and .the

Vod

Q : IV - 5
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" Southern College of 0p+ome+ry be_encouraged to ex—
pedite discussions as to the future of Southern
ColTege'of.OpfomeT?y, particularly with regard To,
that Cbllege becomi&g %_parf of the ngfe_Sysfem L

© of H}ghef Education add'meet{ng the criteria sefh
forTh’in t+his Plan. |

,The Tennessee Higher Ecucation Commission ané fhe 

| Soufhern‘Coliegé.éf/dpfémef}y ;e.requeéféd to let

p _ . .
’ JCSREB know as soon as possible what agreements, i f

-

-

any, are reached whrich will affect regional or

state planning for opiometric education in SREB states.
~ . :

Recommendation #5. - Bt .
| Alabama ard Houston both increase their enro! |-
ment to.planned-capacity, Florida initiates its

o agfhoriéed school, and Scuthern College of Optom—
ef;y continues its presenf eﬁrolimenf‘polfcyy +;eq-

a new school of opfomefry.éhpﬁ}d be developed, with
a capacity for 60'en+e;ing sfudenfs,'g; soon as.
possible in each of Thé Twé tol lowing arééé: |
. a. M;;yrand,.VirginLa} W¢5T4Virg}n{a :
bl,:Ndr%h Caro]ina, SOGTB Caroliﬁé, Géorgia ,
< However, if Southern College of Optometry Feduces
the size of ifs.enfering'élassfby 5Q-percen+ (au-

P - | thorized by’ the Board of Trustees of Southern
College to take place by [980), Alabama aéd Hdgsfén
increasa Thejr enrb!!menf to planned capaci%y, anq'

:{m |

Florida itiates its authorized school, then a new

\:S'IV -6
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i . - _ M ) . ;i- ~ 8
s"ch* of optometry be deveioped, w\kma capacify for

60 enfer:ng srqdenfs, as soon as poss:ble in each cf *he ' ’ 5

-

' Three fbllownng a*oaS'

.

a. _Marylaﬁd, Virginia, West Virginia

" b. North Carolina, South Carolina, Gecrgia

-. »

N ;Arkansas,_Louisjana, Mississippi

L4

-

Recommendation #6.

~

Sfafes fha? have’ schools wsfh planned expansion or
‘ ‘ ' ?
have ac*?;fuza.uon for new schools make every effort .

. . >

. to expedife The planned developmenf e p
L ] ‘

. e A
Graduate P g ams and Research ) FE ’ -

The*principal scientific basis for opepmetric serviée lies in the field

'

of physiological ootics. The fqur Such graduate ﬁkograms in the coun-

- .

try are related to schools of’ optertry. The ‘only sdch Program in R

the SREB reggﬂp was only recentlﬁ started at the University of Houston.

There ‘is an urgent,need for such qualified faCulty for'existing and

new schools of oﬁtometry; There "is also a pressing need for basic and

4

applied res\hggh in vision both to develop understanding of the nature ,"

of- the visual system and to create more effective treatment modalities

to ame%iorate i t*ficiencies;

é

4 -

-

N

" e (-l\ ‘
"Recommendation #7. - N . - , o .

New and existing schools of optometry should develop

research and graduafe programs |n phystoloqrcanopTlcs - cr ey

in conJuncflon with basic hea!fﬁﬁscuence depar+men+s . ?}". .
of .*the academic healfh—cenfers anc the unTgers{Ty
» -

graduate programs. ' .‘ | - )

./ | - o h;. A L . _ T
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ing needs of society.

. ‘Recommengation #8.

Development of Optometric TechnicianaJ?rograms

«

Properly trained optometric technicians can have a direct bearing on |

' the nuﬁber of optometrists nEeded to provide adequate optcometrig ser-

vices to the public. The ratio of optonetrists to population recom4
manded in this report is not as high ‘as that recommended by. the Amer—
ican Optometric Association. Through the utilization of properly

trained optometric technicians, a significant increase in vision care
"..» k
services can be provided with resulting benefit to the public and to

=

the optometric profession. The training and emplqyment of optometric

technicians ‘also provides a greater flexibility to increases and de-

. & .
creases in demands for optometric services than that provided by pro—

fessional schoo!s which require as much as. four times the amount of

A ~

educational training. Further, experience has shown that Community

Colleges can be very successful in providing technician level educa—

tion in the health fields and are the most flexible in increasing and

decreasing the size of their program errollments in response to chang-

- ks - - . - -
- i

‘New optome+ric technician programs be developed.in

Communify col leges where feasible in conjunéfiqn-wifh .

schools of opfome+ry or opfomefrlc cfinxcs wh:ch will

L

assure adequafe qua||+y of dldaCTIC and cllnacal ex=-
. o

—:perlence._ ’

li the situation in a stete is such that it is-rot
t“feaélole to ufll[ze éoﬁﬁqﬁrfi cofﬁeges,ih'conjnncfion 'f
',kwifh"schools of optometry ﬂw‘oofomefric *echnic{an- p .

educationgdlfhfn17he‘sfa+e,-+hérgiafe‘htgher educaflon 4
D . : N
-aéeno{gshould assure itself that the prOQraﬁe presen+ly'

" . DU SRR LA -
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6.

7.

offered cor +o be cffered will adequately meet the neecs,

quad i Tatively and quanti*tativeiy; and, 1¢ S+ate re-

’ sources are irnvolvea, +hat the alterna+tive adopted is

the most effective and efficient way cf provicirg the

optometric tecktnician ed.cation offered in the S+tate.
4 . ,
Continuing Education

. Organized continuing education for précticing optométrists is a high

priority function for the present schools of optometry. Only through

this means can the latest advances in knoﬁiedge, clinical skills,

techniques and instrumentation be made widely available to the public.

Qecommenda?nor . ) i

-

Present anc new schools of optometry chould provide hich
B 1

quality continuing educaticn for practicing cctometris+s,

SREB should explcre ways'&f encouraging this developrent.

Financing Optometric Education

It would seem Tinanciéllyrprudent for states plannihg for'their opto-
metric monpower needs, particularly where those needs,are for less
ihan 60 entering students per year, to join together to develop re-

gionally planned schools of optometry. .

~While optometric education 1is not as expensive as either medical educa-

-
»

tion or dental'edocation,‘there are considerable costs involved. The

extent of the cost 1is significantly affected by such factors as the_-%'

utilizattqn of already established health sciences _programs and

faciIities, by fotal enrollment in the institution by program enroll-

—

g i
ment, by faculty salary and by faculty 1oad .

A

.-

The concept oﬁ\contracts-forjgervice through SREB for the support of

optometric education for those "states not developing a schobl of

» 1

IV -~ 9 | N
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optbmetry within their respective Btates is strongly supported. Oppor-

tunities are- increased and costs are reduced through the continuation

and extegpi®n of this policy. If the cost of optometric.education

were the only program to be shared among the states, the states which

send their students out-of-state could well be expected to share the’

complete'cost of optometric education: however, SREB states share in

five other contract-for-services program — dentistry,—médicine, public

4

health, social work, and veterinar§ medicine ~; and the cortcept of
equitable sharing of costs must be considered in terms of the totality
of all of these progra&g. SREB antdcipates reviewing the contract
.fee for'all(its contractseforrservices programs every two years giving
full recoénition‘to the increased costs of tnose‘prbviding training'

programs, and proposing- changes in fees, which though not providing
full cost,rwill bear a reasonable relationship to costs and ndt be un-

,fair to the providing institution. This polity has worked Success—
&~ - \

fully for a long time and is consistent with the spirit of community

thst.exists in the SREB states. o

- - - -
- . -

Recommenda*ion #10. . ' L - -
. - ’ kS -F - - /
s The currenf SREB policy of’ onfracfs—for—servuces '

,].nftnue to be applled fo reglonal programs of

K

b Ld

optometric educafyon. . . : o : -

L]

2 SR T .
‘8. A Process for Implementation ) : o

~

Tﬁb deterﬁination tp'develop a new SchooI of Optometry in.anfistate

1s related to the econamic resources and political posture in that
'._ . . s -

" ‘ state andﬁn the initiatiwe of those who believe a new school is

-

. needed- in der‘tovmeet a standard of servicemthey'deem essential to
the public.-welfare. However, in some states tﬁe numbe? bf students"
L7 - . ) .' ‘\ ‘ b ) ’ . . » ‘

R J A T . Iv < 10-. A
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wﬂb would be' enrolled to serve only the in-state needs of the sthte .

would in all likelihood be less than that considered to be the minimum
number needed for the effective and efficient operation of the schog
Hence, cooperative action is a lqéical process.

'Recommendation #11.

;ljl% s recommended that in ér&er To ensure the
consideration of ceordinated regional plans'Qhere B L
group action ‘seems mosT appropr|a+$ %Ormal channels .

_of communlcaflon be esfabl4shed promptly by Those

. ":sfafesrqhuch are geographical!y‘relafed. Alfhough
proposed'gr0upings,are presented in %his Plan on

-fhe~basfs éfzsfafisfical-analysis, other grouPings

. - should be considered where -there is a mutual deslire

among parfiéibafing states.

Recommendation #12. , .. . : - : .

It is -recommended that SREB arrange p

-

Those states gﬂﬁerested in cooperaTung wit

-

IR sfafes in deveFop!ng 2 new reglonal school '

Opfomefry w:fhln a geograﬁhlc area of +the SREB i* . -:4’ R

".' sl

.

-'i -

: »
. region to designate represenfaflves (e.g., from. o
) -

b sTaTe hngher educaf;on agency, univers|+ pro- “' SN
T R 4 :
o fess*onals Jn The fxeld execu+1ve bﬂgn&h .andﬁ, B -
o s 8
leglslaflve branch) fo meet under SREB aegls ?o -
* defermlne which sfaTe will deve!op a new schoof .. - L S -
- quhln‘g+s sfaTe and t+o work o arraggemenf§ for ' ' , ) ':.'
¢ coopera*ive acf?on among Those s fes." o )
P} . - 5N e ) :
‘. 'l - . B ] - 2
. \ “?.."'; i . R . ’
] ) L : . Y
. N »‘ - . Pl A ‘1'.-
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Meeting Changing Condftions

 Although there is a serious shortage of optometrists‘ih the ‘Southern

. Reglon Eased on national averages, and an even greater shortage through-

- out .the region and the natidon based on recommendations of the American

»
B

'Optome;ri; Assqciation,'cﬁis Plan porposes ;bét it will be an ambi-,

tious enough task\‘at this point_in;timef to'Bring_the'SREB states up.

to the national ﬂerlage; However, continuous planning with provision
for up—-date is highly desirable so that changing conditiohé do not.
make this Plan obso‘iete'.u

. Reco;nmendaﬂon #13. . ‘

1+ is recommended that SREB set (Jp a -monitoring
2 . mer.[ﬂ‘anism for continuous evaluation of changes in
.opfomefric‘man;:vower requir:emen+s~ and the ex+en+

3

¢ to which educational opportunities are related to

: meeting existing and Qro‘jec* needs.
- T, =&
N
d : > -
» 4 .
|\
B | - . _
LR . x
. v
- A w— e
. v
. Lot e
- ) BN P2
R g 3
' : \
. 5
a : - -
3 - /
) r - . N r ~
h ' >

w,




< N . . \

* -~ -For Each SREB State: . = o _

a. Present and Projected'Needs.fo: Optometrists

T ob. 'Distriﬁqcion of Opto;étrista by County

" e. " "Ccritical Shortage™ Counties for;Opcon-trists_

'd. Distribution of’ﬁ;;rd CeftifiedHOphthalmQ;ogigts by Cbanty
. _ N _ : S
) "' Alabama - 1
)Arkansas ) 5
. Florida 9
Geo&gia i 13
- Kentucky - 17
- ' Louisiana T T 21
| » Maryland - 25
Missiésippi 29
North Carolina ' T $;3
- South Carolina ‘ 37
i ) Tenneséee“ - ‘ . 41
‘! Texas 45
‘ Virginia = . “49°
3 ) West Virginia 53
- b . ) . " *
_ o ;%
. *
~ / A

RN |
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- o - ) . . .-
: Population ~ 3,510,000
Active Optoﬁetrists' = 151 .
Present Ratio - . 4.3/100,000
Deficit* 168
University  -of Alabama 1in Birmingham (1969)

School of Optometry,
provide nattonal average (9.1/100,000).

- ANumber needed to

“

- ALABAMA - 1990

Population.. ) 3)819,000

Target "Ratio/100,000 . 9.1 (national average)

.Total Actiwve Optometrists F 5N + 348
- ‘s _ “ -
Number of Optometry Students Per Year - 21
(considering “death, disability, and :
retirement) needed to produce
) 9.1/100,000 active optometrists in 1990
t ' ' _ E ] N
~




ALABAMA ‘ - \ {tz
: o ’

OPTOMETRISTS 1573

N = 158
Active = 1581
- Ratio = 4.4/100,000

Mtal Counties = 67
Cou tzes with 0.D.'s = 43
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Board Certified

coamer _ ™ _ mmghu Ophthalmologists
%\w 1973

Ratio ='1.1/100,000

Total Counties = 67

Counties with Bd. Cert
Ophthalmologists = 1

'k »

BIRMINGHAM

_-\* L — .
s .

Forb iy, ey e

T geremen -

e

_Yt:iLJ l. Cimome
wrwsa  MONTGOMERY

. . LEGEND
.’9“; © 0 ewes @  Places of 100.000 or more inhatrants
e ®  Places of 50.003 to 10J.0C0 irhatitents
o Places of 25:000 to 50.000 wmrabiants cutvige SA* Ay

. .
PR 3 Stangasa Metroponitan .
) Statistrcal Areas (SMS&g) -

Source: Red Book, Professional Press, Chicago, 1973,
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OPTOMETRTISTS

- | ARKANSAS - 1§73
. Population o 1:978.066‘
o ActivéQOptomecrig;A/ . . 1§f
Present Racio - - 7.9/100,000
_Deficitx 4 ' " 23
SREB Contracts 13/year (1974)

~

*Number needed 'to provide natiomal average (9.1/100,000).

ARKANSAS £ 1990

Populatioﬁ . : . " : é,ZlO,bOO

, ) : -
Target hatio/loo;obo | 3.1 (national averagg)'
Total Active Q?cometrigtg o 220
"Number of Oftomecry Students Per Year 10

(considering death, disability. and.
retirement) needed to produce ‘
9.1/100,000 active.opsometrisns_in 1990
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« OPTOMETRISTS-1978 ‘

C W= 1
Aetive = 157
Ratio = 7.8/100,000

Totel Counties = 76 ‘
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Board.Certified Ophthalmologists 1973
N=28  Ratio = 1.0/100, 000
Total Counties = 75

Counties with Bd. Cert. Ophthalmologists = 9

- Source: Red Book, Profe551onal Press, Chicago, 1973,
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FLORIDA - 1973

-Populatiop 7,25§,OOO
Active Optometrists \ 566
- Present Ratio 7.8/100,000
Deficit* 7 95

SREB Contracts 20/year (1974)

*Vumber needed to provide national average (9.i7100,000)..

" FLORIDA - 1990

8,515,000

Population

Target Ratio/100,000 9.1 (national aveP™age)
Fotal Active %;tometrists 775
Number of Optometry Students Per Year 41

(considering death, ‘disability, and -
, retirement) needed to produce . .
) - 9.1/100, 000 active optometrlsts in 1990
/’J . : -
a
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rLORIDA‘

« T Y JACKSONVILLE

OPTOMETRISTS-1973 = = .'"';_glfﬁfxi'

N = 858
Active = 566
Ratio = 7.8/100,000 . .

z-;' 1811 S0
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OmELIoueN

. Total Counties = 67
Counties with 0.D.'s = &0
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Board Certified Ophthalmologists
T Al 1973

N =258 Ratio = 2.6/100,000
Total Counties = 67
" Counties with Bd. Cert. Ophthalmologists
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OPTOMETRTISTS

$
3
GEORGIA - 1973 ‘.
Population ' 4,720,000 .
Active Optometrists 261
Present Ratio 5.5/160.000
Deficic* : 169

SREB Contracts | © 10/year (1974)

*Number needed to provide national average (9.1/100,000).

-

GEORGIA -~ 1990

Population . | - 5,598,000
Target Ratio/10G,000 9.1 (national average) .
Total Active'Optometriscs ', 510
Number of Optometry Students Per Year 29

(considering death, disability, and
retirement) needed to produce
- 9.1/100,000 active optometrists in 1990
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OPTOMETRISTS-1378

N = 286
Active = 061 _
Ratio = §.5/100,000

Toral Tountign & 109 —
Tounties with 0,0, 'a = 8.
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AUCYSTe
VR

Source: Diviaion of Manpower InteZlegence, DHEW, 1873
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KENTUCXKXY - 1973

Population 3.299,000 -

Active Optometrists 217

Present Ratto 6.6/100, 000

Deffcicw» a3

SREB Conrracts 10/year (1974)

*Wwmber rmecded to provida maional average (9.1/100,000).

KENTUCKY - I990

Population - ‘3,612,000
Target Ratio/100, 000 9.1 (national average)
Total Active Optometrists - 329

17

Number of Optometry Students Per Year
(considering death. disability, and
retirement) needed to produce

9.1/100,000 active optometrists in 1990 T~~~

1049
A - 17




PIDETRISTS - 1073

P=08.
~ detive.= 217
Ratio = 6,6/100,000
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OPTOMETRI'STS

- ’ —
- . - /
‘ - tLOUISIANA - 1973 ’ ‘
- i \
! nguLatibn* | : : 3,720,000
‘ Active Optometrists | 215 .
Present Ratio - ) 5.8/100,000
Deficic* - 124
SREB Contracts . B ' 12/year (1974)

-

*Number needed to provide national average (9.3/100,000). -

=3

-
-

LOUISIANA — 1990

rd

4,394 <000 i

Population

Target Ratiof100,000 9.1 (national average)

Total Active Optometrists 400

Number of Optometry Students;Per Year 23
(considering death, disability, and ’
retirement) needed to produce s
9.1/100,000 active optometrists in 1990 - -

; . -

4
)

- | 111
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OPTOMETRISTS-1973

N = 236
Active = 215 )
Ratio = 5.8/100,000

Total Countzes 64
Counties with 0.D.'s = 49

Source:
Dzmswn, of Manpower Intellzgence, DHEW, 1973
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- CRITICAL SHORTAGE AREAS:
fOPTOMETRISTS '1973

.ol

yooe l\ Lo adoc s “ ,"“ . )
Cammcn. Total Counties = 64
' Critical Shortage Counties = 26

taef Commes L, R0
|
f

(LR | B )
. LAKE CHARLES .
1] l 1 R
CanlRon .
1‘ .
\ 2
Source: : .
; . T :
B l{l‘cof “Health Resources Development, DHEW, 1973..
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O PTOMETRISTS

— — — b | — ot ee— e— om— s e emm

MARYLAND - 1973 _

Population 4,056,000
Active Optometrists -~ - 205
Present Ratio 5.1/100,000
N 164 .

Deficic* )

SREB Contracts 5/year (1974)

*Nwnber needed to provide national average (9.1/100,000).

MARYLAND — 1990

Population 5,109,000

-Target Ratio/100,000 9.1 (national average)

Total Active Optometrists 465

Number of Optometry Students Per Year fu 28
(considering death, disability, and .

retirement) needed to produce
9.1/100,000 active optometrists in 1990

-

o 116 - |
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OPIONETRISTS 1973

§ =24 - Ratio = §.1/100,000 Total Comties = 24 .
Aetive = 20 . Countiss with §.0.'s = 21
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” Source: - ? ‘
Divigion of Menpower Intelligence, DEEW, 1978 .

Full Tt Provided by ERIC.
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 CRITICAL SHORTAGE AREAS: OPTOMEIRISTS 1973 . 5
Total Countigs = 24 |

Critical Shortage Counties = 13 -,
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A LEGEND
' ! © Smraces of 100,000 or more mhabeants

50,00 10 100,000 ihabdants | 1 '
; ::::'czsooo?osoooomm:,m.w, Board Certified Ophthalmologists

’ . 1973 o
Standard Melropotan ~ ° . N=115 Ratio = 2 5’100 000 - .
: Statishical Areas (SMSA's) TOta] Countl 6s = 2 | - ; .-

| Coun_t1e§;.w1th Bd. Cert, 0phtha1molog1s\ts =9

Source: Red Book, Professional"Pi‘ess,-,Chicago,.1573 122 :
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uxséxssxppx>- 1973

Population } | \/\ 2,263,000

Active Optometrists 11S.
Present Ratiodwm s 5.1/100,000
I_Sefic;:* | ' ' 91
. SREB Contracts' _ " 10/ye:f_(19742

, ' > . S

L

*Number needed to provide national average (9.1/100,000).

—__MISSISSIPPI — 1990 -
L . | ‘

Population . 2,501,000
Target Ratio/100,000 - - 9.1 (national average)
‘ Total Active Optometrists h <228
QJ?mber of Optometry-Students Per Year T 13

considering death, disabflity, and -

retirement) needed to produce <

9.1/100,000 active optometrists in 1990
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L]
3y K
1973, 9 ERAAS i
‘ N =132 - ()
~. 3 Active =.115

Ratio’= 5.1/100,000
Total Counties = 82
’ .

Cownties with 0.D.'s = 48

\

-
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. . @ i
. KrFrenson -
. i o
b 2 * e
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CRITICAL SHORTAGE AREAS:.
- OPTOMETRISTS 1873
Irotal Counties = 82
Critical Shortage
Counties = 55
/[I(/’ < . / V wW0ts llm.
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Board Certified
. Ophthalmologists 1973

N = 39 Ratio = 1.2/100,000
Total Counties = 82

Counties with Bd. Cert.
. Ophthaimologists = 16

MITINSON

Q

Abaw3
.

LEGEND
Places of 100,000 or more nhaditants

.OOO

= Standard Metropolitan
Statistical Areas (SMSA's)

‘.‘..

]

Central cities of SMSA's with fewer than 50,000 nhabetants
Praces of 25,000 1o 50,000 inhabdants outsige SMSA's

US. OSPARTMENT OF cocmncg Seciel s Econemc S

cs Adow

! .f“ on

-

A - 32
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Source: - Red Book, meéssicgaé Press, Chicago, 1973.  --
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NORTH CAROLINA - 1973 S |
Population 6.214?000‘
Active Optomecrfsts ) 312 )
Present Ratio ) ‘ 6.0/100,000
Deficit® 162
SREB Contracts : 16/year (1974)

*Number needed to provide national average ($.1/100,000).
p

NORTH CAROLINA -,1990 .

-,

- i:"‘ h
Population o 5,826,000
Target Ratio/100, 000 . 9.1 (national aQerage)
& .
Total Active Optometrists ) 530
Number of Optometry Students Per Year “ 29
(considering death, -disability, and - )
retirement) needed to produce : : a

9.1/100,;000 active optometrists in 1990

o o .
- ‘ »




OPTONETRISTS . 1373

N = 347 Total Counties = 100
detive = 312 Comnties with 0.D.'s = 73

Ratio = 6.0/100,000

!

FullToxt Provided by ERIC.

| EC Source: Division of Mamower Intelligence, DHEW, 1973
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CRITICAL SHORTAGE AREAS: OPTOHETRISTS->973

Total Counties = 100 \

Critioal Shortage Countigs » 62

o~
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N=107 Ratio= 1.6/100,000 %
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-~ SOUTH,CAROLINA - 3973 ..
Populatioq:' e ) - ] ‘ '2,6651000
ﬁActive'Optbmetrists:: = . ' - 157 .
*. Present Ratio : o 5.9/100,000 »
- Deficit* L | | . .. 86
C apER - . R
SREB Contracts _ _ . 10/year (1974)

. ™

. *Mumber needed to provide natiomal average (9.1/100,000). °

b S

% . - s _ y
SOUTH CAROLINA - 1990
’ :Pépulaéi;n. R '.\ o a_ - »f*f 2, 961 ooo
. o . oL - _
Target‘Ratio/léd 000“' 'ﬂ"i_ 9. i (national average)
0Total Active Othmetriété.\ ':if :I{' _i'?'rr_.ZGQ
Number of Optome;%§ Stﬁdenté Per Yééf | _ T 15

(considering death, disability, and
¥ retirement) needed to produce
9.1/100,000 active optometrists in 1990

2
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OPTOMETRISTS 1973

¢
= 174.
Active = 157
Ratio = 5.9/100,000

" Source:
- Division of Mampower Intellzgenae, DHEW, 1973

3 13:)

ERIC

Aruitoxt provided by Eic:

Total Countties
Countzes With

0.D.

=42

s
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- CRITICAL SHORTAGE AREAS: OPTOMETRISTS 19,

o Total Counties = 46 |
w R\ Critical Shortage Counties = 19
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Standard Metropolitan
Slatsticsl Arazs (SWSA's)

. | P ) o
board Certified Ophthalnologists -
o ped CRafior L0
+ Total Countiey = 4 o
Counties with Bd. Cert. Ophthalmolagists = 10 - .

4

LEGEND

. Macesof 100,000 o ore inbatiant

0. Paesol 5000040 100,400 mhabtants * ¢
.0 ma_zs.ooousopoommms)m
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TENNESSEE - 1973 - "
; | . ,
¢ Population . 4,031,000
Active Optometrists . . ' 310
Prxesent Ratio ' . | 7.6/100,000
. Deficit* ‘ - | : ‘ '55
SREB Cantracts** o - . }?/xsar‘(1974). )
- t.‘ o - . ,

4Number needed to provide natianal-averdge (9.1/300,000) .
**Southern College of Oprtometry (private) Located in Memphis.
. . e .

' - - -

L

"TENNESSEE - 1990

‘;fg;:;;tion_. . ' -

-,

< : i

Target Ratio[ioo,ooﬂ . 9.1 (national 8verdgp)
TgtaL,Actiﬁe bptome%rists ' ) B 407.
Number of‘Optoﬁetry°Students Per Year Ct 21

(considering death, disability, and
retirement) needed to produce
" 9.1/100,000 active optometrists in 1990

S . N
~ 1 -

L J ‘ -

[ 4

. 139 | ;
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., (PROBTRISIS- 1973 -

B = 385
- letive = 310
Ratio = 7.6/100,000
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OPTOMETRLISTS . e

Population .ot | i 11,649,000

Active Optometrists -« T ' 760

Present Ratipo //ﬁ% 6.57100,000 . -

Deficit* | PR 300

College of Optometry, Univetsicy'of'nouston
*Nwmber needed to provide national average (S8.1/100, 000).

. —
“ - =§
TEXAS - 1990
Population "14,103,000
Target Raﬁio/lO0,000 9.1 (négional average) T
Total Active o-pt:omaetriagsl . | _ X 1,253 o
-Nugbér of Optometry Studebrs Per Ylikr . .. 71 )
- €considering death, disability, jan® e o . :
;retirement) needed.to producé—~m__// : . T&_
- 9. 1/100 000 active’ optometrists in 1990 . '
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- . OPTOMETRISTS

VIRGINIA - 1973

-

Population . 4,764,000
Active Oﬁtd;etrists 2?0
Present Ratio _. s . 6.1/100,000
Deficic* | L 144
SREB Contracts | o . 5/year (1974)

-

*Nunber needed to provide national'average&(9.1/100,000).

X VIRGINIA - 1990 -

-

— Population 5,548,090 .

Target Ratio/loo,boo 9.1 (national average)
=Total Active 0pt0meqrists ‘505
"7 Number of Optomegyy Students Per Year .l 29
(considering death, disability, and .
retiremerit) needed to produce T.
9. 1/100 000 active optometriéts in 1990 ‘ ’
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1973

. OPTOMETRISTS-

Total Counties and Independent Cities = 134

N= 33

Aotive = 290

Total Comnties and Independent Cities with 0.D.'s = 78

Ratio = 6.1/106,000
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WEST VIRGINIA - 1973

Population 1,781,000

Active Optometrists | 131

Present Ratio 7.3/100, 000
31

Deficitc* -

SREB Contracts i 6/year (1974)

*Nwnber needed to. provide national average (8.1/100,000).

r
-

. - .
- ’ -
. »

WEST VIRGINIA - 1990

Population 4,394,000
) : - ! .
Target Ratio/100,000 . - 9.1 (national average)
.Total Active Oﬁtome;rists 156
Number of Optame:ry\Stuhen:s Per Year 8 .
(considering death, disability, and -

retirement) needed to produce
9.1/100, 060 'active optometrists in 1990
» :
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APPEMDIX B

. - Scactement of Association for Academic Health Cemtere

Scate of Associastion of Schools and Colleges of Optometcrxy
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Statenent 1 N - . . N . ;" o > : !

Statanent 2c ' _ .

- E_xMti_on. :l‘here has béen considerable discussion concerning primry
- entry points into ‘health care ivery. Esch‘brofession fears that the. - "“

s-"

THE PF&FESSIONS OF OPTOMETRY AND OPHTHALNDLOGY ARE BOTH PRIMARY ENTRY
POINTS INTO 'FHE FIELD OF EYE AND VISION CARE

| ",_ other wishés to be. cobsidered 1e only entry point into vision care prb-

" freedom of choice. *~The individual patient has the right to
_profession as the primary entry point. Reciprocal referrals beween the S
..two professions for sBpeclalized services, .as needed, should be strongly T

-grams. ‘Statement 1 .1s intended to promote the concept of tb.e_ paﬁent s

e

eneouraged and facilitated .

THE PROFESSIONS OF OPTOMETRY AND OPHTHALMOLOGY RECOGNIZE AND SUBSCRIBE TO

' “THE @ONCEPT THAT EACH HAS THE RIGHT TO EXIST AS AN INDEPENDENT - AND COOP=

ERATING HEALTH CARE PROFESSION ‘ Boran,

Explsnatio:r ‘Both pptometry and ophthalmology have, from time to time,
expressed feelings that each plans to restrict or limit the scope of the
other. This stat? is an attempt to allay these concerns.

Statement 3 v - . I -

»

n. \

THE PURPOSE OF INCREASING THE BIO-MEDiCAL BASE OF OPTOMETRIC EDUCATION IS
TO BETTER PREPARE-THE OPTOMETRIST TO PERFORM HIS FUNCTIONS INCLUDING AP-
PROPRIATE REFERRAL OF PATIENTS ‘TO: OPHTHALNDLOGISTS AND OTHER HEALTH PRO—

" FESSIONALS. - - R - | -

-

Explanation * Most Ophthalmologists agtee that enhancing the optometric

- educational prograns in the area of ocular pathology would be beneficial

for patient care as it would facilitate patient referral, However, many
ophthalmologists are-deeply ‘concerned that optometrists wmight use this

education as a so called "foot in the door" for practicing medicine. This

ststenent is an- attempt t@ allay these fears.

Statement 4

r

fé-

THE OPTIMAL EDUCATIONAL ENVIRONMENT FOR SCHOOLS OF OPTOMETRY 1s NITHIN AN
ACADEMiC HEALTH CENTER. 7 - S L

> .

Explanation" Ha;:imm efficiency will occur when health care education

and deliver‘y are coordinaged agd cooperative. _The academic health center _
is the 1ogical environment for-such .educetdonal progrsms - A crucia], task, o

"“.." B ¢ . ‘ <, - . LT

- - |." . .- - ’,--‘.
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- v . /especially in an area like_,viai_an -care where ‘agtagonism hag been tradi- -
- . +tional, will beé to.coordinate programs for cooperative efficiency while -
.V gtdll matrtaining the individual integrity of each prjfession. : -

Cew

Stétm&hi.-s : ) - T . ' 7 . e
. . .i . . - B . - ’c .. . - .

ANY UF1LIZATION. OF PHARMACEUTICAL AGENTS: BY OPTOMETRISTS IS FOR THE PUR-. - .
POSE OF |MPROVING RECOGNITION OF CONDITIONS-REQUIRING REFERRAL FOR APPRO-
" PRIATE MEDICAL OR OTHER HEALTH SERVICES.. [T IS NOT FOR TREATMENT QF ANY
HEALTH PROBLEM. UTILIZATION OF DIAGNOSTIC AGENTS ASSUMES THE LOCAL LEGAL
AUTHORIZATICN AND PROFESSIONAL LIABILITY FOR THEIR USE. -~ ~- .

" o . .
Statement 6 ' S c #

1T 15 IN THE BEST INTERESTS -OF THE PUBLIC AND BOTH PROFESS1ONS FOR OPH-
THALMOLOGISTS. AND” OPTOMETRISTS TO- TRAIN AND USE TECHNICAL ASSISTANTS™ UNDER
MUTUALLY ACCEPTABLE GUIDELINES FOR SUPERVISION AND CONTROL. -

~ Explanation: The increasing demand for h’ealgﬁ care services fequiréé the
efficient utilization of ‘technically trained assistants. These assistants
*Bt be adequately trained and ‘directly and personally supervised in a

WWilization designed to maximize the quality, as-well as quantity, of
’heal_th,ca‘.r_e_delivery_., They are not to be used for economic or power  pur—
. poses by ‘any health- care professional. . : - o
B : - ’( ’ . . B ’ oL « T -
Statement, 7 . S ' _ e " -ox
el _ S , . ‘ -
INCREASED. PART ICIPATION BY EACH PROFESS fON WOULD ENHANCE THE EDUCATIONAL

PORGRAMS OF BOTH OPHTHALMOLOGY AND OPTOMETRY.

" Statement 8 ,
'QUALITY ASSURANCE OF APPROPRIATE REFERRALS SHOULD BE ESTABLISHED BY PAR-
TICIPATLON. OF OPHTHALMOLOGY AND OPTOMETRY IN A REVIEW MECHANISMTO |DEN-
TIFY NEEDS AND IMPLEMENT PROGRAMS FOR CONTINUING EDUCATION.

. Explanation: Tissue committees )iri'hos'pitals_ have demonstr-ate'd-- the ‘.'valuel.v .
" of interdisciplinary participation in quality control procedures. Sim—

ilarly, interprofessional groups of optometrists and ophthalmologists
.could develop quality assurance in the referral mec-:hanistns, of wwision care

programs. ., % _ - e
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- _ Adopted Unanimously by the Board of Directors of fiF
'+ ! ' The Association of Schools and Colleges of Optometry
‘ , Washington, D. C., September 12, 19?& ot

-
’ I

.

. cr

1

This statement is. prepared to present the conditions’ the Association of Schools

1.

;HfThe school should be located in a community of at least 200 000 pop%éation

“w

Under appropriate conditions, the most advantageous location for a new

school or college of optometry is- in the academic health center of a state :
university., oo Y : - e _ _ ey e il

..Optometry should have separate status as a professional sch601 or college,
" administratively on the same level as medicine and dentistry, withinn‘he '.;
health center. . - . v .

-d

There should be strong central: administrg;ive support for the school or

college of optometry and commitment to interdisciplinary1development and .
interaction

.

' There should be shared basic health science programs for students of the

health professions where appropriate.

There sh

vices in { various patient care facilities of ‘the center. :

- There should be .the opportunity to develop interdisciplinary research pro-
- ‘'grams of mutual interest. o

-

" There should be,a comnitment to-graduate and continuing education for the
further development of practicing optometrists and future educators. .

-

lfThe size of the entering class of professional students should be'apprOx-
imately 60 students. .

-

“to’ provide -an adequate clinical base for the program.
w
“THe school shOuld, where possible, be a regional resource for the develop—

ment of optometric manpower and vision care referral service. . - ‘ ;

=

" There: should be a commitment of both adequate capital funds and operating

support to provide for the orderly development of ‘a, program.of excellence
in optometric education. . )

e 4' ” < .

' There should be an established fagﬁlty-student ratio of not less than one

faculty member .per five students.

Lose . dsa

',
r .

Ty -

and Colleges of Opnometry holds are important to the development of new schédls.-,.

#: . N - .
a’he the opportunity for development of optometric clinical ser- ‘

i |



